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Senile vaginal epithelium is low in glycogen, low in acid 
and (inset) low in protective Déderlein bacilli, encourag- 
ing growth of pathogenic organisms. 


Normal vaginal epithelium is high in glycogen, is defi- 
nitely acid and (inset) contains adequate Déderlein 
bacilli to combat pathogenic organisms. 


Restoring the Normal Acid Barrier to 


Trichomonal Vaginal Infection 


To discourage multiplication of trichomonads and to 
encourage physiologic protective mechanisms, a comprehensive 


Tn. normal vagina, by reason of its acid reaction, 
is provided with a natura) barrier against patho- 
genic microorganisms which require an alkaline 
medium, When the “acid barrier” is removed, a 
hypo-acid state results and growth of the pro- 
fective, physiologic and nonpathogenic Doderlein 
bacilli is inhibited—to be replaced by such patho- 


genic organisms as the trichomonad, streptococ- 
cus, staphylococcus, colon bacillus and Monilia 


candida. 
As infection develops, the epithelia) cel) layers, 


which normally number between forty-five and 


therapeutic regimen with Floraquin® is instituted. 


fifty-five, may decrease to as few as fifteen to 
twelve layers or may disappear entirely. With this 
loss of glycogen-bearing cell layers, the available 
carbohydrate released by physiologic desquama- 


tion into the vaginal secretion and ultimately con- 
verted into lactic acid is proportionately decreased. 


Floraquin not only provides an effective tricho- 
monacide (Diodoquin®), destructive to pathogenic 
organisms, but furnishes sugar and boric acid for 
reestablishment of the normal vaginal acidity and 
regrowth of the normal protective flora. G. D. 


Searle & Co., Research in the Service of Medicine. 


The 
tizi 
: it, | 
cep 
k 
acc 
trat 
bro 
Cel 
ALL 
AVAI 
SIZE 
for 


TABLE OF CONTENTS 


A indicates advertising section 


MAY, 1954 


Vol. 105, No. 5 


ORIGINAL ARTICLES 
Nevnatal Death — Its Prevention (A Symposium) 


Intra-uterine Accidents and Complications, 
Frederick H. Falls, M.D., Chicago 
Effects of Anesthesia, Paul Searles, 


Chicago 
Factors in Infant Care, Heyworth N. Stanford, 


M.D., Chicago 
Pathology of Neonatal Death, Joseph Boggs, 
M.D., Chicago 248 
Ostcomyelitis of the Spine From Urinary Infec- 
tions, Robert D. Mussey, M.D., Urbana 
Drinking Water: Source of Poliomyelitis Infec- 
tion? Hugh MacDonald, M.D., Peoria 
The Northern Illinois Blood Bank, Janice Mae 
McGowan, M.T. (ASCP) & Paul A. Van 
Pernis, M.D., Rockford 
Medical Service and Services, Willis I. Lewis, 
M.D., Herrin 
Women Physicians Graduating from University of 
Iilinois, Carol L. Birch, M.D., Mr. Maurice J. 
Galbraith and George R. Moon, Chicago 
Interstitial Mediastinal and Subcutaneous Emphy- 
sema in Acute Schizophrenia, (Cook County Case 
Record), R. J. Gardner, M.D., V. G. Urse, M.D. 
and B. Skorodin, M.D., Chicago 


oe 


261 


PATHOLOGY CONFERENCES 


Fracture of the Anterior Cranial Fossa With 
Chronic Meningitis, and Frontal Lobe Abscesses 
of the Brain, Edwin F. Hirsch, M.D., Chicago . 272 

EDITORIALS 


A. “Brave New Sextial 276 
Salk Vaccine Tentatively Approved for Illinois .. 277 
James Bryan Herrick, 1861-1954 ............000. 278 


Who: World Health Organization, Anton Egdahl, 


M.D., Rockford 
MEDICAL ECONOMICS 


Qur Good Neighbor Boley 283 
CORRESPONDENCE 

N.C. -Factlty Aluman Dinner 288 
Clinics for Crippled Children Listed for June .... 288 
Session on Legal Medicine at San Francisco Meet- 

Congress on Obstetrics and Gynecology December 
Annual Meeting of Academy of Psychosomatic 

Fellowships for Graduate Registered Nurses ..... 290 
Intensive Stuttering Therapy Program .......... = 


NEWS OF THE STATE 


AND THE GERIATRIC DIET 


Because of its ease of digestion, and its 
easiness on dentures, as well as the appe- 
tizing dishes which can be prepared from 
it, Knox Gelatine has marked patient ac- 
ceptance in the geriatric diet. 

Knox Concentrated Gelatine Drink is an 
accepted method of administering concen- 
trated gelatine proteins wherever indicated. 
YOU ARE INVITED to send for the Knox Gelatine 
brochure on the geriatric diet. Write Knox 


Celatine, Johnstown, N.Y. Dept. IL-), 
KNOX GELATINE U.S.P. 


ALL PROTEIN... NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES, 


for May, 1954 


Please send: Full Size $1.50 Combination Package 
Free—Cooper Creme/Dosimeter. i 
Name MD. F 
Address. : 
City Zone. State__ : 


For twenty years... 
we have constantly endeavored to serve 


the medical profession with... 


better products for 
better birth control 


Cooper Creme 


no finer name 
in contraceptives 


| Whittaker Laboratories, | 


active ingredients 
Trioxymet! 04% 
Sodium Oleate 0.67% 


| 
. 
| 
| 
5 


LEDERLE LABORATORIES DIVISION amenrcan Cyanamid company PEARL RIVER, NEW YORK 


NOW AVAILABLE IN 
GRAL SUSPENSION 


& 


popular cherry flavor 
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ACHROMYCIN Tetracycline, a new broad-spectrum 
antibiotic, is now available in a cherry-flavored 
liquid preparation and in pediatric drops, as well 
as in forms for oral and parenteral use. 

The cherry flavor of the new dosage forms is very 
popular with children and other patients. 


The Oral Suspension is supplied in a 1 oz. bottle 


of dry crystals. The suspension retains potency for 
2 weeks after reconstitution with water. 


ACHROMYCIN has proved effective against pneu- 
mococci, staphylococci, beta hemolytic streptococci, 
gonococci, meningococci, E. coli infections, acute 
bronchitis and bronchiolitis, and certain 
mixed infections. 


Developed by Lederie research, ACHROMYCIN has 


definitely fewer side reactions associated with its 
use. It provides more rapid diffusion in body 


tissues and fluids. 
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Intra-uterine Accidents and Complications 
Frederick H. Falls, M.D. 


We feel that the obstetrician has the responsi- 
bility for attempting to prevent certain pre- and 
postnatal deaths, because of conditions which 
develop during early pregnancy, after the period 
of viability, during labor and immediately fol- 
lowing its conclusion. Some of these conditions 
are preventable and some are quite unpreventable. 
I thought that possibly the best way to put the 
subject before you was to show a series of pic- 
tures which indicate the problems of the obste- 
trician which have to be solved before we can 
completely eliminate these neonatal and intra- 
uterine deaths. I doubt if the problem will ever 
be completely solved. A meeting such as this of 
pediatricians, obstetricians, pathologists and 
anesthesiologists, should contribute to our ap- 
proaching the goal which we are all seeking. 


Presented before the General Assembly, 113th An- 
nua! Meeting, Illinois State Medical Society, Chicago, 
May 22, 1953. 
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Cephalopelvic Disproportion.—This slide dram- 
atizes the situation in which the obstetrician 
finds himself when there is a marked dispropor- 
tion between the size of the fetal head and the 
pelvis. It is quite obvious that that head could 
not come through that pelvis without serious 
danger to the baby, whether it delivers spon- 
taneously or by forceps. Therefore, the obstc- 
trician has to decide whether that danger is 
greater to the baby than the danger of cesarean 
section. That judgment can only be derived 
from experience. We call in the x-ray man to 
help us with more exact measurements, but he 
cannot tell us about the anoxemia which may 
result, due to strong pains necessary to pass the 
head through these diameters. So it devolves 
upon the obstetrician to get all the help he can; 
but he must be the final judge as to whether the 
head can safely mold and be delivered through 
this pelvis. 


Premature Labor.—There are patients who, 
when they reach a certain period of their preg- 
nancy, for unknown reasons go into labor and 
deliver prematurely. This may happen at the 
fifth or sixth month, or closer to term. These 
premature deliveries may or may not be due to 
an obvious cause. It behooves the obstetrician 
or general practitioner to search for the causes 
that can be determined, and eliminate them in 
subsequent pregnancies. If the accident happens 
repeatedly after viability of the baby, it is better 
to deliver the baby by cesarean section before 
such critical time. 

Breech Presentation.—In this slide we show 
the hazard that occurs in breach presentation. 
The breech does not fill the inlet of the pelvis as 
well as does the head. One must anticipate the 
possibility of prolapse of the cord as shown here, 
with a bulging amnion and an incompletely di- 
lated cervix. When the membranes rupture and 
the cord prolapses and is compressed, only a 
period of a few minutes may determine whether 
or not the baby will survive. The obstetrician 
has to be ready for such eventualities. He has 
to have oxygen for resuscitation of the baby. He 
must have instruments ready to dilate and incise 
the cervix, and various accessories to meet these 
complications. If these are ready the mortality 
of these infants is greatly reduced and the neces- 
sity for special methods of resuscitation is greatly 
reduced. 

Placenta Previa—This slide shows the situa- 
tion in placenta previa, and how one can de- 
termine whether or not the baby will be in 
jeopardy. With a marginal placenta previa in 
which there is only a slight separation it is im- 
portant not to run the risk to the mother and 
baby of a cesarean section, but by rupturing the 
membranes permit the cervix to expand gradually 
and allow the head to come down and deliver 
spontaneously. That decision must be a tentative 
one. If you rupture the membranes and the 
head comes down, and the heart tones accelerate 
dangerously or stop, you know that the head is 
compressing the cord and the baby is in jeopardy. 
Therefore, the best thing is to hold the head off 

the cord until you can get the patient to the 
operating room and deliver the baby. 

Two problems are present in this next slide; 

you have an immature baby. Central placenta 
previa almost always becomes manifest about the 
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seventh month. If you deliver the baby it will 
die of prematurity, possibly. If you do not de- 
liver it, it may die because the mother may die 
of hemorrhage. You must decide whether you 
can stop the hemorrhage temporarily, how much 
blood the mother has lost already, and how m:ich 
blood she can afford to lose, and what are the 
possibilities of replacement. Also you must de- 
termine whether you can hold the baby over un- 
til you can get more maturity. This can culy 
be risked when you have proper facilities to house 
the mother, so that if another hemorrhage coes 
occur you can rescue her even if the baby is in- 
able to survive because of prematurity. In these 
cases we have tried to prevent further separation 
of the placenta by quieting the Braxton Hicks’ 
contractions by the use of lutein solution, 3 «.¢, 
three times a day, in addition to bed rest. 


This slide shows the danger of intraovular 
introduction of a Voorhees’ bag to stop the 
hemorrhage from placenta previa. It may stop 
the hemorrhage very well, but if the bag is rather 
large — and it must be large in order to produce 
the amount of dilatation necessary to deliver 
the baby — the bag may compress the cord and 
kill the baby. A calculate risk must be run. 
This must be understood when any form of de- 
livery from below is undertaken in placenta 
previa. 

This slide shows that the same thing will hap- 
pen if you do the more conservative Braxton 
Hicks’ version. The buttocks and the back of 
the baby also may compress the cord and kill the 
infant. 

This slide shows the relationship of placenta 
previa to an encephalic monster. For some 
reason there is a relatively high percentage of 
placenta previa in such pregnancies. In patients 
with placenta previa one should always take an 
x-ray picture to be sure you are not dealing with 
a monster as well, because the obvious procedure 
here is to disregard the baby and deliver through 
the lower segment even if you are quite sure you 
will cut off the circulation of the cord before 
delivery is complete. 


This slide shows the situation when there is 
complete premature detachment of the placenta. 
Here the baby has died, as most of them do with- 
in a few minutes when this accident occurs, and 
it is extremely dangerous to deliver from below 
because'even after removing the dead baby, there 
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will be atony of the uterine muscles based on 
ov -rdistention by intrauterine blood, and even 
though you have to do a cesarean section on a 
decid baby, it is best to do so, remove the dead 
bevy and then, if necessary, remove the uterus 
in order to save the mother from uncontrollable 
pe tpartum hemorrhage. 

This slide shows a premature detachment 
w ich occurs when the baby is near term, when 
th woman is in labor and the cervix is incom- 
p! tely dilated. The simplest thing to do under 
su h circumstances is to complete the dilatation 
of the cervix manually, do a version and extract 
th baby, and then remove the placenta manu- 
all if necessary. Again, the amount of bleeding 
an| the severity of contractions may produce 
an xemia of the baby which will have to be com- 
ba ed as soon as the baby is delivered. Oxygen, 
tr:cheal catheters and stimulants should be as- 
selbled during the time you are getting ready 
to deliver the baby. The avoidance of procrasti- 
na‘ion in making the arrangements to combat 
shock and asphyxia is what I wish to stress. 

Sometimes very suddenly the placenta comes 
off and is delivered ahead of the baby; what is 
called prolapse of the placenta. Of course, there 
is no actual danger to the baby except from as- 
phyxia if not delivered. The placenta must be 
removed, the cord clamped, and the baby deliv- 
ered either by version or forceps as seems to be 
the best procedure, in the individual case. 

When the placenta is on the anterior wall, and 
the cesarean knife has to penetrate through the 
uterine wall and through the placenta, you never 
know when that knife is going to cut across the 
cord or the great placental vessels. As soon as 
cut they start to bleed furiously while the wound 
is being enlarged and the baby extracted. So 
under those circumstances, as soon as we start 
cutting through the placenta and know that we 
have this situation to deal with, we lose no time 
delivering the baby and clamping the cord, thus 
stopping fetal hemorrhage. Postpartum, we re- 
place any blood that the baby may have lost by 
transfusion. 

Villamentous Insertion of Cord-—Here is a cu- 
rious cause of fetal hemorrhage which occurs very 

rarely but which can occur and not be diagnosed 
correctly. There can be an insertion of the cord 
into the membranes over the internal os with 
the placenta located considerably above the in- 
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ternal os. If the membranes rupture during 
early labor, there may be a tear across these ves- 
sels. The hemorrhage which occurs is fetal 
hemorrhage and yet it is interpreted, of course, 
as being maternal and possibly placenta previa. 
The baby’s heart tones can disappear without 
anybody suspecting what the real situation is. 
That should always be taken into consideration 
and examination made, and if the heart tones 
begin to show evidence of rapidity or weakness, 
the fetus should be removed either from above 
or below depending upon whether the cervix is 
closed or dilated. 

Threatened Rupture of the Uterus.—One can- 
not diagnose the cause of the fetal asphyxia. We 
have under these circumstances a threatened 
rupture of the uterus, the head trying to get 
through and not being able to negotiate the inlet 
of the pelvis. The uterus then goes into tetanic 
contractions and as a result the fetus suffers from 
anoxemia because it cannot get enough oxygen 
through the contracted uterine wall, and not 
infrequently from cerebral hemorrhage because 
of the force of the uterine contractions. When 
this condition begins to be apparent, particularly 
with a Bandl’s ring and other signs of threatened 
rupture of the uterus, the contractions should be 
quieted by deep anesthesia. We believe the baby 
should be delivered by cesarean section before the 
uterus ruptured and before hypoxia produces 
irreversible changes in the cerebral cortex of the 
baby. If that is not done this (slide) is the only 
alternative; the baby instead of being born 
through the natural passages is born into the 
abdomen, the placenta comes off and the baby 
dies. That is the only alternative in a ruptured 
uterus. And because of the severe laceration of 
the uterine vessels just outside the lower uterine 
segment, you are very likely to have an uncon- 
trollable maternal hemorrhage before you can 
get the mother into the operating room and 
remove the uterus. 

Twins.—This slide shows the condition of 
twins in utero. There is always a little more 


danger to either twin than there would be to a 
single baby, because there is danger that one of 
the cords may prolapse after labor starts. A 
large percentage of twin pregnancies are associ- 
ated with toxemia, and most of these pregnancies 
terminate prematurely. Both of these conditions 
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increase the hazard to the baby. After the first 
baby has been born, there is danger that the 
second may have premature detachment of the 
placenta or prolapse of the cord. Therefore, we 
set up our defense, even before the complication 
has occurred so that we will be ready to meet it 
at the time of delivery. 

This slide shows one of the accidents that 
sometimes occurs, not very often fortunately. 
One baby will be presenting by breech and the 
other by the head. The breech will be born down 
to this point and then there will be a collision 
and locking of the heads. Under this circum- 
stance even though the first baby is alive, it is 
practically impossible to unlock the heads, and 
the only thing to be done is decapitation. The 
trunk of the first baby is delivered, and then 
a version and extraction is done on the other 
baby. The decapitated head of the first baby is 
then extracted. 

Upon birth of the first twin, it is extremely 
important that immediate examination be made 
to discover if the cord of the second baby is 
prolapsed or is likely to prolapse. If so, as soon 
as the uterus has contracted slightly a leg can 
be grasped, and a version done, or if the head is 
in the pelvis the baby can be delivered by forceps 
extraction. 

Eclamptogenic Toxemia.—The effect on the 
toxemic baby is extremely important, and the 
importance of the fact has been somewhat over- 
' shadowed by the fear we have for the life of the 
mother. We have two patients, and are equally 
responsible for the lives of each. ‘Both are in 
jeopardy and our task is to give each its best 
chance without too seriously endangering the 
other. The essential pathology is in the placenta 


' these cases that have toxemia. 


and consists of vascular accidents. As a result 
of these, if the condition has been going on for 
some weeks or months, the fetus does not de- 
velop as it should because it lacks normal nuiri- 
tion. The fetus is in jeopardy from malnu‘ri- 
tion, from inadequate development, and if che 
condition is acute it may be associated with sev re 
anoxemia in the fetus. We feel that is one rea on 
why, other things being equal, a cesarean r ay 
be the most desirable method of delivery in : 2r- 
tain cases of toxemia. It immediately takes he 
baby out of the uterus where conditions ire 
unusually unfavorable and put it into an :n- 
vironment where we can exert our best effort: in 
its behalf. All preparations should be made ‘or 
the care and resuscitation of these babies from 
toxemic mothers prior to their delivery. 

This slide is a diagrammatic representat.on 
of the toxemic baby as opposed to the more or 
less normal baby, and these are the infarcts in 
the placenta so frequently seen in abundance in 
Obviously they 


suffer from chronic malnutrition, anoxemia, and 
from the same toxins that damage the mother. 

Fibroid Uterus.—The baby that is born from 
a fibroid uterus is in a certain amount of jeop- 


ardy because a good deal of the musculature 
of the uterus is displaced by the fibroid causing 
a reduction in dynamic strength in the wall of 
the uterus. As a result malpresentations, anox- 
emia and prematurity may be expected, all of 
which may require operative intervention or 
special care of both in a given case. 


Dr. Adams: Frequently as labor progresses 
the anesthetist joins the obstetrician, and Dr. 
Searles will speak next on “The Effect of Anal- 
gesics and Anesthetics on Fetal Mortality”. 


Ilinols Medical Journal 
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The Effect ot Analgesics and Anesthetics on Fetal Mortality 
Paul W. Searles, M.D. 


“his discussion primarily concerns the effect 
of anesthetic and analgesic drugs on fetal 
m ‘tality. The respiratory center is the most 
vu nerable part of the fetus and consequently 
da xage to this mechanism is the most common 
ca se of fetal mortality. Unfortunately the 
pr sent day analgesic and anesthetic agents all 
ex''t a depressant effect upon the respiratory 
ce: ‘er and consequently any discussion of anal- 
ge c or anesthetic drugs for labor involves two 
qu stions, (1) the amount of pain relief for the 
mc her and (2) the degree of safety especially 
for the child. It is indeed paradoxical that, 
wh.le the relief of pain primarily concerns the 
mc her alone, in reality injury of the child com- 
mo ily becomes the chief concern. 

't should be pointed out that fetuses die dur- 
iny labor or soon after delivery chiefly from 
respiratory impairment in the form of (1) 
asphyxia (2) atelectasis (3) congenital pneu- 
monia (4) prematurity. — 

it is fortunate that it has been possible to 
study intrauterine fetal respiration in order to 
compare the effect of various analgesic and anes- 
thetic agents upon the fetus before birth. 


Certain effects of drug action, such as pro- 
longation of labor and asphyxia of the fetus are 
readily magnified by increase in the dosage above 
the usual therapeutic level. And it should be 
pointed out that a dosage level which appears 
to be safe for.’the mother may result in injury 
to the child. Cole,’ 1939, found that sedatives 
or general anesthesia in any amount definitely 
increased the incidence of asphyxia in the baby 
in direct proportion to the amounts given or to 
the duration of anesthesia, and he also pointed 
out that deep planes of anesthesia maintained for 
any length of time placed the child in grave 
danger. Certainly to hold the mother in deep 
anesthesia until the obstetrician arrives or scrubs 
is to be condemned. 


In accounting for the variations in the oxygen 
supply of the fetus following various anesthetic 
agents, it is evident that not merely the amount 
of oxygen given, with the anesthetic agent but 
alsc the effect of the anesthetic agent itself on 
the uterine musculature must be borne in mind. 
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Deep anesthesia may cause temporary paraly- 
sis of the uterine muscle thus causing fetal 
anoxemia. 

For Amalgesia.—Morphine in addition to pro- 
ducing respiratory depression per se, causes 
delay in emptying of the uterus which is an 
additional hazard. The use of morphine should 
be restricted to a single small dose given near 
the end of the second stage. 

From a laboratory point of view, Demerol is 
an ideal analgesic drug. Clinically, however, it 
frequently exerts a depressant action equivalent 
to or greater than morphine. It has an advan- 
tage however in that it may be administered 
closer to the time of delivery without producing 
excessive depression. 

Other narcotic agents have been used but for 
the most part have proven inadequate either 
because of poor analgesic properties or of pro- 
ducing severe fetal respiratory depression. 

Scopalamine has the power to induce amnesia 
without the loss of consciousness and apparently 
has no effect on the activity of the uterus during 
labor and exerts no significant effect on the child. 
Scopolamine can be used best as a premedication 
just prior to the delivery of the child. 

Twilight sleep produced by the combination 
of morphine and scopalamine enjoyed a period 
of brief popularity but does have the disadvantage 
of producing restlessness and is contraindicated 
in cases of primary uterine inertia. 

The outstanding effect of the barbiturates is 
one of sedation and hypnosis. They are hyp- 
notics and have only minimal analgesic proper- 
ties. The use of excessive dosage, which is com- 
mon, consequently results in both maternal and 
fetal respiratory depression. 

Paraldehyde may be used when local analgesic 
or other general anesthetic agents are contra- 
indicated. However the danger of severe de- 
pression makes its use questionable. 

For Anesthesia.—The use of chloroform in 
obstetrics is more common in this country than 
is usually thought especially in the rural areas. 
Its popularity is due to its analgesic effect rather 
than the anesthetic effect and to the short period 
of induction. Chloroform is probably the most 
potent anesthetic administered by inhalation 
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methods. With chloroform it is the mother who 
suffers the ill effects and not the child. Its 
method of destroying life is through respiratory 
arrest and this occurs with such a narrow margin 
of safety between respiratory arrest and cardiac 
failure that one is fearful of the outcome when 
respiratory arrest has taken place. 

of morphine and scopal 

There is no injury to the liver of the fetus 
or to other fetal organs, despite fatal injury of 
the mother by chloroform. Maternal death with 
chloroform is usually due to cardiac failure or 
delayed poisoning, the result of liver necrosis. 

I think it should be pointed out that many 
of the complications encountered with the use 
of chloroform could be avoided if it were properly 
administered. Its administration should be ac- 
companied by the use of oxygen with care taken 
to employ a very slow induction. Such con- 
traindications as dehydration, eclampsia, perni- 
cious vomiting, and cardiac arrythmias definitely 
limits the use of chloroform. ba 

There is no doubt that ethyl ether leaves much 
to be desired in obstetrics. Particularly objec- 
tionable are the discomforts it causes the patient 
and the injurious effects upon metabolism, kidney 
function and respiratory epithelium. However, 
it does have a large safety margin for the mother 
and when relaxation is necessary ether can be 
depended upon to produce “a-satisfactory anes- 
thesia. 

Divinyl-ether has proved to have many of 
the desirable effects of chloroform such as rapid 
and pleasant induction and requires little ap- 
paratus for administration. It, too, can produce 
liver damage following prolonged administration. 
Therefore, divinyl ether has its greatest field of 
usefulness for obstetrics when it is employed 
as an analgesic in short, uncomplicated terminal 
second stage labor. 

Ethyl chloride because of its poteney and 
marked depressant effect upon the body func- 
tions is now considered one of the most danger- 
ous anesthetic agents and its use is condemned. 


Nitrous oxide has enjoyed the widest popular- 
ity among analgesic agents. Dr. J. Clarenee 
Webster of Chicago was one of the first in Ameri- 
ca to use nitrous oxide and oxygen in obstet- 
rics. Its greatest field of usefulness lies in 
short obstetric operations such as terminal de- 
livery in uncomplicated cases or as an analgesic 
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agent when used with labor pains. It should 
not be used in a high mountain altitude and 
is countra indicated in profound anemia. A 
part of its action is due to the production of 
relative anoxemia in the organism. Eastm in? 
has shown that there is definite danger in asphyxia 
neonatorum with the use of nitrous oxide espe- 
cially when employed with low oxygen concen’ ra- 
tions and Courville has proved that such as- 
phyxia may cause irreparable damage to he 
higher centers of the brain. The damage riay 
not be sufficient to cause fetal death; the real 
danger is the production of a retarded mental ty, 
that may show up in later life. Therefore, it 
is important that the administration of nitrous 
oxide be accompanied by an adequate concent ra- 
tion of oxygen. 

Anesthesia with nitrous oxide and oxygen 
should always be maintained in a very light 
plane of surgical anesthesia. Nitrous oxide is 
incapable of producing deep relaxing anesthesia 
without producing asphyxia. When relaxation 
is desired, nitrous oxide must be supplemented 
with a more potent agent. 

Inexperienced medical personnel are frequent- 
ly allowed to administer a whif of nitrous oxide. 
Too often adequate oxygen is not administered 
and in some instances due to unfamiliarity with 
anesthetic equipment there is complete failure 
to turn on the oxygen. 

Trichlorethylene has just recently come into 
use for obstetrics in the United States. The 
clinical use of trichlorethylene alone is restricted 
to the proauction of analgesia and when used in 
combination with nitrous oxide and oxygen to 
the production of light surgical anesthesia. It 
has minimal effects on liver and kidney and the 
organism as a whole with exception of the 
cardiovascular system, where it produces vagal 
over-activity when excessive concentrations are 
used. When used for analgesia because of its 
low volatility it is unsuitable for administration 
by open mask and therefore various types of 
inhalers are employed. Inhalers should be 
used for the production of analgesia only and 
not anesthesia. When anesthesia is desired, 
trichlorethylene can be easily combined with 
nitrous oxide for the production of a satisfactory 
anesthesia for delivery. 


Combining trichlorethylene with nitrous oxide 
and oxygen allows for the maintenance of a 
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sa'isfactory plane of anesthesia with more than 
adequate concentrations of oxygen. It is not 
necessary to produce cyanosis to obtain a satis- 
factory anesthesia. 

[richlorethylene has little or no effect on the 
fe us and may prove, after a more thorough 
tral, to be one of our most valuable agents for 
th relief of pain in obstetrics. 

The use of ethylene can be compared to that 
of nitrous oxide as to anesthetic effects but 
be ause of its odor and explosive properties it 
ha not proved popular. 

“rom all apparent observations it appears 
th t cyclopropane would be an ideal agent in 
ch |dbirth, however it does produce a fetal res- 
pi atory depression especially with prolonged 
ac ninistration and for this reason it should be 
en ployed for short periods at terminal labor 
an for perineal repair after delivery. Here 
ag in, if anoxia is allowed to occur, during the 
adninistration of cyclopropane the infant may 
be difficult to resuscitate. 

Continuous caudal anesthesia enjoyed a brief 
period of popularity due to the work of Hingron 
ani Edwards. ‘This method appeared to pro- 
duce minimal effects in the fetus but subsequent 
employment showed that in some instances 
marked falls in blood pressure endangered the 
fetus. In addition, only about 40 per cent of 
deliveries are suitable for caudal technique. 

low saddle block spinal anesthesia has gained 
a great deal of favor because of its lack of effects 
in the fetus. However, it should be pointed 
out that spinal anesthesia is not without 
complications. Faulty techniques may lead 
to such complications as cauda equina syn- 
dromes ete. To be brief spinal anesthesia 
should only be used by a skilled anesthetist 
trained in an exacting technique in order to avoid 
complications. 

There is probably no direct effect of the drug 
itself but intra-uterine asphyxia results from 
marked falls in maternal blood pressure. Gen- 
erally speaking the higher the block, the greater 
the fall in blood pressure. 

From the standpoint of safety from lethal 
effects on the infant and mother as well, local 
infiltration stands out pre-eminently as there 
is practically no fetal mortality from the direct 
effect of the anesthetic itself. 

‘The problem of asphyxia from aspiration of 
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foreign material is probably the most important 
single item both as far as the mother and infant 
are concerned. It should be pointed out that 
general anesthesia increases this hazard because 
disturbances: occur in the autonomic system 
which produce hyperactive throat reflexes and 
stimulate the vomiting reflex. There is also a 
loss of muscle tone in the tongue as well as in 
production of respiratory depression. 

In summary, the plea is made for the use of 
non-asphyxiating mixtures of anesthetics with 
special care to administer adequate concentration 
of oxygen both as far as the mother and the 
infant are concerned in labor. If saddle block 
or caudal anesthesia are used maternal blood 
pressure must be checked and maintained at all 
times to avoid fetal anoxia. When the ob- 
stetrical patient is given the same consideration 
as far as avoiding the full stomachs and the 
use of proper pre-medication similar to the 
surgical patient, asphyxia from aspiration of 
foreign material will be a problem of the past. 

It is generally agreed that responsibility for 
resuscitation for the newborn infant belongs 
to the anesthesiologist. Because of a limited 
number of anesthesiologists, this is not always 


possible, therefore it usually falls to the lot of 
the obstetrician or pediatrician to carry out this 


procedure. The fundamental pathological 
lesion of asphyxia neonatorum clinically is com- 
plete atelectasis. The absence of negative intra- 
pleural pressure in the infant who had never 
breathed is the reason why ordinary methods 
of artificial respiration (for example Shaefer, 
etc.) are of no value in asphyxia of the newborn. 
Stimulant drugs have no place in treatment of 
asphyxia in the newborn. An _ intratracheai 
catheter or a bronchoscope should be passed and 
gentle suction carried out. Following suction 
a intermittent, low positive pressure should be 
applied until respirations of infant have been 
established after which continuous inhalation 
of oxygen can be administered until resuscita- 
tion is complete. 
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Dr. Adams: After the mother with the help 
of the obstetrician and the anesthetist, has 
produced an infant, the pediatrician enters the 


Factors in 


In the Chicago area, from 1939 to 1949, the 
infant mortality under one year of age has been 
reduced about 10 per cent. Unfortunately this 
reduction has been made mostly in the latter 
part of the first year, while the mortality of the 
newborn period has not occurred in the same 
degree but has been reduced approximately 5 
per cent. Newborn mortality has been reduced 
about 1.5 per cent. If we are further going to 
reduce this mortality, obviously we must know 
its cause, and we find this in the excellent stud- 
ies made by Bundesen, Potter et al, about a year 
ago. 

This slide shows that the greatest cause of 
infant mortality is abnormal pulmonary ventila- 
tion; secondly, injuries at birth; third, malfor- 
mation; fourth, infections; fifth, blood dyscra- 
sias; sixth, anoxia, and seventh, miscellaneous. 
You will notice that abnormal pulmonary venti- 
lation causes more than half the total newborn 
mortality. 

I would like to call attention to the fact that 
the total deaths in the first day of life amounted 
to 35 per cent; that the total deaths of the next 
month amounted to 33.7 per cent; and the total 
deaths of the next 11 months only amounted to 
30.5 per cent. In other words, more infants died 
in the first day of life than died in the entire 
first month; and more infants died in the first 
month than in the next 11 months. We are 
always talking about the most dangerous day 
in a person’s life, and I think this very clearly 
exemplifies that if you survive the first day of 
life you have a much better chance of life as the 
days progress. 

Abnormal pulmonary ventilation is usually seen 
in two conditions, atelectasis and pulmonary 
hyaline membrane. What do we mean by atelec- 
tasis? It simply means that the lung does not 
completely open up and does not begin to func- 
tion. There are three places where that may 
occur — centrally, in the brain or the respira- 
tory center; it can occur peripherally, along the 
nerves which lead to the lungs; or it can occur 


in the lung itself. I think we can exclude the 


picture. Dr. Heyworth N. Sanford will discyss 
“Factors in Infant Care” as they affect the pre- 
vention of neonatal deaths. 


Infant Care 
Heyworth N. Sanford, M.D. 


first two because if the respiratory center is not 
functioning there is not much that can be d ne 
except to carry the child along with oxygen util 
this begins, if ever. The same is true with the 
nerves leading to it. In atelectasis, or in che 
lung itself, we seem to find this very frequer.tly 
associated with pneumomediastinum, penun.o- 
thorax, and so forth, showing that there is scme 
attempt in breathing. Atelectasis occurs in ‘wo 
forms; the first form in which there is plugg:ng 
of a large bronchus and only one or perhaps ‘wo 
lobes may be affected. This can be told by the 
fact that the child is cyanotic almost at birth. 
Therefore, we can exclude all extrapulmonary 
causes of cyanosis such as cerebral hemorrhage, 
congenital heart, tracheo-esophageal fistula, adre- 
nal hemorrhage or diaphragmatic hernia; we 
know that it must be in the lung itself. This can 
be confirmed by x-ray of the chest or fluoroscopy, 
and we have found it advisable to fluoroscope or 
x-ray every cyanotic baby after birth to see if 
this condition exists. If it exists in one or two 
lobes we use the method of House and Peters, 
in which a small infant bronchoscope can be in- 
serted and the bronchi drained. All that need 
be done is to drain the main bronchus, as the 
others leading to it will drain as well. 
Unfortunately, this is not as simple as it 
sounds because only in a few instances is the 
atelectasis confined to one lobe; most of the time 
it is seattered throughout the entire lung, and 
then the problem is entirely different. In such 
a case we resort to oxygen or perhaps some form 
of mechanical stimulation such as a respiratory, 
which as you know are not entirely satisfactory. 
With regard to pulmonary hyaline membraue, 
we know that it is found in certain instances in 
premature infants and in full term infants tliat 
have had anoxia. Certainly air is necessary ‘or 
its formation because we never find it in a still- 
born child, It seems to be a protein material, 
and whether it is amniotic fluid or from secre- 
tions from the larger bronchi we do not know. 
‘There does seem to be a certain group of clinical 


symptoms that we see; those are, first, the bay 
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is »orn perfectly normal and we think everything 
is ,oing well. Then in about two hours there are 
sigs of dyspnea, more labored respiration, and 
fin.lly cyanosis which deepens, and in many in- 
stexces the child dies in five or six hours. If 
the survive this period usually they will go on 
to -ecovery. 

ve formerly had no method for treating these 
ini nts except giving oxygen. Lately, there has 
bee . a method of giving these children oxygen 
in humid atmosphere and adding a detergent 
to issolve these mucous secretions. The one 
we iave been using mostly is alevaire, in a glyc- 
eri: » and soda bicarbonate solution. This can 
be ‘phoned into the nebulizer in which oxygen 
is g ven and it seems to give some degree of im- 
provement. It is not the final answer, because 
we ave had children with massive atelectasis 
thai have died. But it does seem that more 
chiliren recover following atelectasis than for- 
mer'y. In any case I think it is well worth 
further trial. 


Another problem we have is the child born by 
cesarean section. Those children do not have 
the stimulation of normal birth and never 
breathe as well as a normal baby. They seem to 
have an excessive amount of fluids. Potter found 
that they have edema of the brain and edema 
in different parts of the body, and we know they 
are prone to have an excess of fluid in the 
stomach which they may regurgitate and as- 
pirate. It is our practice that as soon as the 
baby is born the stomach is washed out, and it 
is given oxygen for the first 24 or 48 hours. 

The next cause of mortality is birth accidents, 
and Dr. Falls has covered that so thoroughly that 
I shall not say much about it. There is one 
thing I would like to mention, that is that cere- 
bral hemorrhage is not thought any more to be 
caused by indifferent obstetrics. It was very 
unfortunate that for years when cerebral hemor- 
thage occurred we were always inclined to think 
that it might have been due to something for 
which the obstetrician was at fault. We now 
know that such is not the case and that it hap- 
pens in certain babies if the pathologic condition 
is there. Cerebral hemorrhage is very difficult 
to diagnose; I find it one of the hardest things 
T know of. It seems to me with cerebral hemor- 


thage three things must be demonstrated ; first, 


convulsions; second, cyanosis, and third, flac- 
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cidity followed by spasticity. A spinal punc- 
ture is not much help, because we now know that 
many babies will have some cells normally in the 
spinal fluid, and the fact that some blood is 
found does not prove that these children have 
a cerebral hemorrhage. As to treatment, we 
are much more conservative than we used to be. 
We feel that if the baby is put at rest, given 
ample oxygen and given a chance to rest and re- 
cover, it has a better chance. There is considera- 
ble argument as to whether spinal puncture 
should be used; certainly in some instances it 
may relieve the pressure, but in the majority of 
instances it may harm more than help. Most 
obstetricians give vitamin K to them, but there 
is no evidence that it is on a hemorrhagic disease 
basis. 


The third factor is malformation. There are 
three types of malformation common in the 
newborn. Those are the nervous system, the 
cardiac system and the gastrointestinal system. 
The nervous system we can dismiss, because they 
are perfectly obvious, and should be placed in the 
hands of the neurological surgeon. As far as the 
cardiac system is concerned, I would like to call 
to your attention the fact that while it is difficult 
to diagnose these conditions in the newborn peri- 
od, there are three conditions that should be 
sought-for. Those are, double aorta, where the 
Here the 


esophagus is encircled by two vessels. 
child will have a brassy cough almost on the 
first day, will have difficulty in taking food and 


spells of cyanosis. The sooner the smaller one 
of those vessels is ligated the better. The second 


condition is tricuspid atresia. If it is associated 
with an intraventricular septal defect and an 
open ductus, the child will stay alive as long as 
that ductus stays open, but as soon as the ductus 
closes it is incompatible with life. So if a child 
is born cyanotic, with a systolic murmur, and a 
lateral x-ray shows enlargement posteriorly with 
a left axis deviation by electrocardiogram, you 
are probably dealing with that type of stenosis 
which should be taken care of as soon as possible. 
The last one is the infantile type of coarctation 
of the aorta. Unless there is an associated 
cyanosis, which there may not be unless there is 
another defect, it is rather difficult to diagnose. 
There should be, of course, an absence of femoral 
pulsations but they are occasionally present. 
There is a difference in blood pressure between 
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the upper extremities and the lower, but this 
is seldom thought of unless there is something 


to attract your attention such as cyanosis. If 
you do have these, it must be considered, be- 
cause like the others, as soon as the ductus closes 
it is incompatible with life and the child will 
die. So if possible the diagnosis should be made 
early. 

Lastly, there are the gastrointestinal malfor- 
mations in which one sees the cardinal sign of 
vomiting, and absence or change of color in the 
stools. Tf this occurs in the esophagus there 
will be immediate vomiting; if it is further down 
there is' vomiting later. The inability of the 
child to pass meconium will always cause disten- 
tion,;’so that should always make us think of 
this type of disturbance. A very interesting point 
was made in the last vear by Wasch and Marck, 
who showed that our ideas of how soon air enters 
the gastrointestinal tract were wrong. The 
child’s complete gastrointestinal pattern may be 
shown by a flat plate of the abdomen within 18 
hours after birth. Tf we suspect such a thing 
a flat plate of the abdomen will show the disten- 
tion of the bowel above the obstruction and opera- 
tion may be performed within the first 24 hours 
of life. 

Those three things T have mentioned will take 


care of 85 per cent of the mortality we find in 
the newborn period. Of the remainder, the only 


Dr. Sanford has reviewed the causes of death 
in the Chicago area. 
slide similar to his which includes a picture of 
the United States as a whole. This information 
was taken from the 1944 records of the United 
States Bureau of Vital Statistics. The shaded 
areas represent prenatal and natal causes of 
death, I would like to illustrate that among 
premature infants, 86% of all deaths fall into 
the classification of prenata) and natal causes. 
The other causes, influenza, pneumonia, dysen- 
tery, blood dyserasias, ete, are a very small por- 
tion of the total. The various states vary widely 
in statisties and also in the completeness, with 
which they report births, These variations ob- 
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The Pathology of Neonatal Death 


Joseph D. Boggs, M.D. 


T would like to show a ° 


one of any consequence is infection, and that in 
our experience is 6.1 per cent. Infections are 
seen so infrequently nowadays that we are in- 
clined to think they do not occur, but-we should 
always suspect infection in the newborn if there 
is failure to gain, a fever of over 101° or jaan- 
dice. Remember that jaundice in the newborn 
may be due to infection and not a blood disturb- 
ance. 

Which brings up the last condition, blood 
disturbances, which we have found cause culy 
2 or 3 per cent of the mortality in the newborn, 
I might say that hemorrhage in the newhbor: is 
almost always due to infection and not duc to 
prothrombin deficiency. So vitamin K adminis- 
tration will be inadequate; and some type of 
antibiotic should be given, As far as hemolytic 
disease of the newborn is concerned, all I would 
like to say is that I think it is an obstetrical 
problem. If a child is going to be born and it is 
obvious it may suffer from some hemolytic dis- 
ease, it should be born in some hospital where it 
will have adequate care by appropriate blood 
therapy. 


Dr, Adams: If the obstetrician, the anesthe- 


tist, and the pediatrician fail, the question comes 
under the scrutiny of the pathologist. The 
pathology of the neonatal period is exciting 
increasingly extensive interest, and Dr. Joseph 
Boggs will discuss this matter.: 


viously affect the probability of the reported rate 
of deaths. 

The most frequent cause of death in the 
neonatal period as has been stressed this after- 
noon is anoxia. Anoxia is the most frequent cause 
of death before birth, during labor, and in the 
neonatal period. General factors commonly pre- 
cipitating anoxia are the following: 1. Lowering 
of the oxygen in the placental circulation, 2. 
Alteration of sensitivity of the infants respira 
tory center (as by morphine), 3. By reduction 
of the oxygen bearing blood to the infant and, 
4, By reduction of the CO. —- O» exchange vith- 


in the infants lungs. 
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Anoxia, as Dr. Papper has stressed, severely 


alters metabolic activity of the cells. ‘he cell 


membrane no longer acts as a barrier to the 
shi't of electrolytes. Carbohydrate utilization is 
alt.red. The enzyme systems are altered with 
an alteration of pH. As early as 1913 Cannon 
der onstrated in the cat that different cells have 
dif -rent responses to anoxia. Therefore, certain 
vales in the serum, particularly electrolytes 
anc pH, may not adequately evaluate the elec- 
tro ‘tes and pH of a particular cell type in a 
par icular organ. A pH of 7.45 im the serum 
ma not adequately represent the pH of the fluid 
in ‘ne cells of the brain or the liver. Our some- 
tim s considered to be careful measurements are 
in ctuality rather crude in evaluating specific 
cell lar alterations. 

{he human organism in the newborn is phys- 
jolo;;ically and anatomically immature. Ana- 
tomic and functional immaturity in the newborn 
kidney, liver, lungs is well documented in the 
newborn period. Minor alterations as seen by 
the pathologist assume a much greater impor- 
tance than if they are seen in later life. The 
pathologic changes seen at autopsy when an in- 
fant dies of anoxia are often slight. If the infant 


dies rapidly or abrupt oxygen deprivation no 


abnormality may be found at autopsy. If there 


has been a long period of anoxia in the mother 
with shoek-a@nd subsequent rise of the blood pres- 


sure then severe edema and congestion in all of 
the viscerae of the infant may be found. Pro- 
longed anoxia may produce numerous small 


hemorrhages, particularly prevalent in the thy- 


mus, adrenals, brain, and in the submesothelial 


and submucosal layers. In babies born after 
premature separation of the placenta, petechial 


hemorrhagic areas and severé visceral congestion 
is frequently seen. The uterine contractions 
force large quantities of blood into the fetal cir- 
culation from the placenta. 

The next slide is shown to demonstrate the 
severe damage which may occur with a long- 
standing relative anoxemia, ‘This is a picture of 
a heart with an anomalous left coronary artery 
arising from the pulmonary artery. The oxygen 
saturation on the right and left sides of the 
heart before the child is born is essentially equal. 
This is the right ventricle of the heart and here 
is the anomalously opening coronary artery be- 
hind 2 pulmonary valve cusp. Beneath this, note 
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the very thin transuleent endocardium lining 
the right ventricle. One can see the myocardium 
beneath it. This portion of the heart is being 
supplied by blood fram the aorta which carries 
sufficient oxygen. However, in that part of the 
heart supplied with hlood from the pulmonary 
artery, the blood from which has a lower oxygen 
tension, there is a considerable difference in 
appearance, The next slide is a picture of the 
inside of the left ventricle of the same heart. 
Note that the endocardium here is severely and 
diffusely thickened resembling a piece of leather. 
The inner myocardium has been replaced by 
fibrous and elastic tissue. We know that this 
change is not so marked in the newborn period 
but rapidly progresses causing death in weeks 
or months. These pictures are shown to illus- 
trate how seyere.a change can occur in tissue 
which is deprived of oxygen. 


The congenital heart lesions which cause death 
in the neonatal period are shown in the next 


slide. These cardiac anomalies again have anoxia 
as a mechanism producing irreversible changes 
and death. Dr. Sanford mentioned double aorta, 
simple tricuspid atresia, and infantile coarcta- 
tion. Pulmonary atresia, biloculate heart (which 
oftentimes may function into early infancy), 


aortic atresia, and transposition of the great 


vessels without ventricular septal defect are other 
anomalies seen producing early death. 


The development of respiratory difficulties in 
babies delivered by caesarean section. is well 
known. Often there are large amounts of as- 
pirated fluids in the lungs when these babies come 
to autopsy which has interfered with oxygen 
exchange. Another factor. which may contribute 
to anoxia in babies born by caesarean section is 
the loss of blood---as much as 100 ce from the 
placenta which the baby may not receive when 
born by section. In normal deliveries this blood 
is expressed by the uterus into the fetal circula- 


tion. Hyalin membranes are sometimes seen in 

the lungs of babies born by caesarean. section. 
Intracranial hemorrhage is a finding which 

pathologists see not rarely in babies who die in 


the newborn period. If force is suddenly applied 
to the head or applied unequally to the head a 


tear in the tentorium cerebelli may result. A 
tear in the tentorium is probably not lethal un- 


less it extends into the inferior sagittal sinus or 
lateral sinus. Hemorrhage then occurs, the cere- 
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bellum is compressed and the baby dies. Small 
subarachnoid petechial hemorrhages are occa- 
sionally encountered resulting from anoxia. 

The abdominal viscerae may be damaged by 
trauma at birth and cause death. ‘This is an 
uncommon finding and when it does occur is 
usually seen in the liver or spleen. We have 
recently seen two ruptured spleens in patients 
with erythroblastosis. This condition was not 
considered to result from birth trauma as a 
primary cause. 

Dr. Sanford has spoken of various factors pro- 
ducing intestinal obstruction and death. One 
other anomaly which should be mentioned is 
tracheo-esophageal fistula and related anomalies 
of the esophagus. Usually in these infants the 
esophagus ends in a blind pouch and either the 
upper or lower pouch is connected with the 


Dr. Adams: ‘There are a number of questions 
here, probably more than we can handle, but we 
take what we can. Here is one directed to Dr. 
Searles: “Should epinephrine and pitressin be 
avoided when using cyclopropane or ether?” 

Dr. Searles: Epinephrine and _pituitrin 
should be avoided when using cyclopropane as 
these agents sensitize the cardiac musculature 
and set the stage for a serious arrhythmia. Pito- 
cin, however, is a safe drug to use and can be 
substituted for pituitrin. 

Dr. Adams: I think we will call on Dr. 
Sanford for this: “Does the x-ray or fluoroscope 
show any particular pattern in hyaline membrane 
of the lung?” 

Dr. Sanford: So far as I know, it does not. 
Of course, if there is an atelectasis it can be seen, 
but there is no way of differentiating by the 
x-ray or fluoroscopy which is present. 

Dr. Adams: Dr. Falls, in terms of fetal mor- 
tality do you believe the cesarean section rate in 
Tilinois is too high or too low? 

Dr. Falls: I do not think that one can predi- 
cate what should be done in delivering a baby 
on any statistical basis; rate of section over rate 
of forceps extraction, because so many things 
enter into the equation. When I am teaching 
students about cesarean section I say there are 
two things you want to know: first, there‘ are 
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trachea. If the proximal blind segment of ‘he 
esophagus communicates with the trachea the 
infant aspirates ingested feedings. If the dista] 
segment of atretic esophagus communicates with 
the trachea air passes to the intestine and in‘es- 
tinal contents pass to the lungs. This anomaly, 
although rare, must be considered by the physi- 
cian for its early recognition offers the only hope 
for successful surgical repair. 

Blood Rh factor incompatibilities producing 
fetal erythroblastosis and neonatal death al- 
though familiar to all must be mentioned in a 
discussion of this type. This and other interest- 
ing disease processes are seen as a cause of 
neonatal death many of them quite unusual. 
Unfortunately time does not permit mentioning 
many of them. 


too many cesarean sections being done; second, 
there are not enough being done. I mean by 
that, many times a cesarean section should be 
done and is not done, and a result that baby is 
lost. On the other hand, there are other cases 
where the baby would be all right, and cesarean 
section was done because the obstetrician gets 
jittery, is not sure of his ground, and is not 
quite sure of the condition of the baby or the 
patient, and in order to be free of criticism, he 
may feel he is able to do a cesarean section, that 
most of these babies get along all right and he 
will therefore take the easiest way out, and not 
sweat it out. It is the keynote of obstetrics to 
have sufficient courage to put on the one side 
the dangers of section everything being con- 
sidered, for the baby and for the mother ; and the 
dangers of delivery from below for the two 
patients, and then whichever weight bears down 
heaviest. on the scale, choose that method. [ do 
not think we should say we always do a cesarean 
section when the heart rate gets up to 160 or 
170; that may not be the thing to do at all. On 
the other hand, that might be an indication for 
section. It is only by weighing all the facts in 
a given case and getting them into focus that 
we can determine the best thing to do. All! 
can say is we pay no attention to statistics. If 
we think we can do the baby and the mother good 
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we do not care about the effect on our statistics. 
We recently had a patient with acute dilatation 
of the heart on whom we did a section although 
the Medical Service said we could not do it. 
W. did the cesarean with the mother sitting al- 
mc t straight under pure oxygen given with an 
an sthetic mask, and both the baby and mother 
su: vived, although we did not expect that the 
mc her would. 

‘Ye should divide out statistics into two groups, 
pr ventable and non-preventable deaths. If a 
pr mant woman gets hit in the street by an 
au omobile, it is not the obstetrician’s fault. We 
shc ld think of these deaths as preventage or 
no preventable. 

‘yr, Adams: Dr. Searles, please give your 
opivion on air locks and similar resuscitative 
de. ces now in use. 


ir. Searles: Air locks are still in the realm 
of «xperimental gadgets as far as the administra- 
tio:. of oxygen and air are concerned. They en- 
joy'd a wide popularity for a short time, but 
I would rather defer my opinion on their value. 
So ‘ar as other devices are concerned, those that 
can give either oxygen or suction seem to be 
popular. The problem of how much pressure 
should be used is answered by giving a minimal 
pressure which will not damage the alveoli of 
the lung. 


Dr. Adams: Dr. Falls, I will ask you to con- 
sider two questions; one, the relation of child- 
birth without anesthesia or analgesia to neonatal 
mortality ; if anesthesia is avoided is the baby’s 
chance better, in other words? Another question, 
should the cord be milked? Can oxygen be 
passed through the cord to the baby after birth? 


Dr. Falls: We went through the era of twi- 
light sleep and of spinal anesthesia and these 
are being given up; not because of the anesthetic 
effect because that is satisfactory. But it results 
in about 80 per cent forceps delivered because 
these women cannot deliver themselves, and 
therefore is not advisable. Local anesthesia sup- 
plemented by light general anesthesia, demerol 
or some of the barbiturates, may be the best 
answer, The point that a good many people do 
not understand is that the mechanism by which 
a baby is born normally, is one of irritation. We 
think that is physiologically explained by the 
concept that the pelvic sympathetic ganglia 
around the cervix, Franhirhauser plexus, when 
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irritated stimulates the posterior lobe of the hy- 
pophysis to generate its hormone which is thrown 
into the blood and produces labor pains. We are 
simply concerned with the relief of pain when 
giving anesthesia in most other surgical condi- 
tions. In obstetrics we are concerned with relief 
of pain and at the same trying to keep active a 
mechanism which depends upon irritation and 
pain for its continuance. So you have to com- 
promise. We have to relieve as much of the pain 
as possible in ordinary labor, without making it 
necessary to apply artificial force to deliver the 
baby. The more nearly you can get along with- 
out any anesthesia the better off you are. 

I would like to say a word about preventing 
too rapid labor. I think more babies die of too 
rapid labor than because of slow labor. There- 
fore, whenever a patient’s pains are coming too 
frequently and too strong, that should be com- 
batted by general anesthesia to offset the excess 
of oxytoxic present in the blood in these cases. 

I think as long as the placenta is attached, 
and you give the mother oxygen, you can get a 
certain amount of oxygenation through that. 
But the trouble is, when the uterus contracts 
and the sinuses are closed off, the oxygen does 
not get into the placenta and therefore cannoz 
get to the baby. So I do not think we can do 
very much there. But I think it is important, 
if the baby’s heart tones begin to indicate anox- 
emia, either by being too rapid or too slow, 
to give oxygen to the patient unless she is having 
very strong pains, in which case deep anesthesia 
to stop contractions and abundant oxygen should 
be given concomitantly. 


Dr. Searles: There is also the question of 
whether the baby should be put on the patient’s 
abdomen. There is the possibility that the baby 
may get less blood because the blood must flow 
uphill against gravity. 

It might also be weil to point out that the 
infant establishes its own oxygen supply with 
the first ery and that factors such as anesthetics 
which unduly delay this process necessarily de- 
prive the infant of oxygen. This, of course, is 
especially true after the cord is clamped. 


Dr. Adams: Dr. Sanford, what are the causes 
of death in the neonatal period of infants born 
of diabetic mothers? Does it make any difference 
whether the diabetes is controlled or uncon- 
trolled ? 
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Dr. Sanford: The baby born of a diabetic 
mother presents a very interesting syndrome. 
First, it is considerably overweight, and most of 
the weight seems to be ederna fluid, because in 
the first few days after birth, the baby will lose 
as much as a pound or a pound and a half of 
weight. If these babies die autopsy will show 
immense erythropoiesis. ‘This is shown by the 
cord blood, which will show large numbers of 
nucleated red cells, almost as many as are seen 
in hemolytic disease. If the diabetes in the 
mother is controlled by giving insulin two or 
three hours before delivery, the baby may be 
born with hypoglycemia. To control this, 25 to 
50 per cent of glucose may be given intravenously 
or by mouth immediately after delivery. I think 
the main thing in the diabetic baby is to give 


plenty of oxygen and give it a chance to get rid 
of the fluid. Priscilla White gives endocrine 
substances to the mother and also to the bay 
after birth, and she believes they have lowered 
their mortality. I think we all agree that con- 
trolling the diabetes in the mother will reduce the 
mortality of the half by half. 

Dr. Adams: Dr. Searles, here is a question 
asking about the effect of Nalince. 

Dr. Searles: Naline is N-Allylnormorphine 
hydrochloride and is used to conteract the res- 
piratory depression due to morphine and its 
derivatives. It is useful when there is a pro- 
found respiratory depression. 

Dr. Adams: I should like to speak for the 
Society, I am sure, and for the audience, in 
thanking this Panel and Dr. Papper for a very 
instructive afternoon. 


THE AMERICAN CONGRESS OF - 
PHYSICAL MEDICINE AND 
REHABILITATION 


The 32nd annual scientific and clinical ses- 
sion of the American Congress of Physical 
Medicine and Rehabilitation will be held Sep- 
tember 6-11, 1954 inclusive, at the Hotel Statler, 
Washington, D. C. 

Scientific and clinical sessions will be given 
September 7, 8,9,10and11. All sessions will 
be open to members of the medical profession 
in good standing with the American Medical 
Association. 

In addition to the scientific sessions, annual 
instruction seminars will be held. These lec- 
tures will be open to physicians as well as to 
therapists, who are registered with the American- 
Registry of Physical Therapists or the Ameri- 
can Occupational Therapy Association. 

Full information may be obtained by writing 
to the executive offices, American Congress of 
Physical Medicine and Rehabilitation, 30 North 


Michigan Avenue, Chicago 2, Illinois. 


TENSION HEADACHE 

We believe that the term tension headache 
should be limited to headache occurring in re- 
lation to constant or periodic emotional conflict, 
of which the patients are usuelly partially aware. 
Such an emotional state may induce headache 
by producing changes in the calibre of the 
cranial vessels and concomitant spasm of the 
skeletal muscles of the head and neck. ‘I'he 
background and pathophysiologic mechanism for 
this headache are similar in many ways to the 
migraine syndrome. However, tension head- 
aches have no prodromata, are usually bilateral, 
occipital or frontal, and may be accompanied by 
a variety of associated signs including anxicty, 
nausea, and vomiting. Frequency and duration 
are variable. Naomi de Sola Pool, M.D., and 
Arnold P, Friedman, M.D., Observations on the 
Treatment of Headache. J. A.M. W. A., Febru- 
ary, 1954. f 
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Osteomyelitis of the Spine From 
Urinary Infections 


Robert D. Mussey, M.D. 
Urbana 


‘yogenic osteomyelitis of the spine as a def- 
ini e entity has heen well described by Kulow- 
ski °, Compere and Garrison®, Turner, Guri’, 
an others. The infective organism usually is 
sta +hylococcus aureus* 1°14, Few of these cases 
ha’ 2 been known to be secondary to urinary tract 
inf ctions. Kulowski found sixty cases of pyogen- 
ie osteomyelitis of the vertebrae among 1,500 
cas.s of pyogenic osteomyelitis, an incidence of 
3.9. per cent. In twenty-three of the sixty cases 
an infection was found which probably was 
primary to that in the spine. Only one of these 
twenty-three infections was in the urinary tract, 
a prostatic abscess. 

Kretchmer and Ockuly® in 1935 reported one 
case of vertebral osteomyelitis. secondary to a 
urinary tract infection. Kulowski reported one 
case in 1936; Kusonoki™!; one in 1938; 
Schein’*, one in 1940; Deming and Zaff*, three 
in 1943; Hurwitz and Albertson’, one in 1950; 
and Alderman and Duff", one in 1952. This 
totals nine cases which have been found in the 
literature to date. In addition, Walsh’® has one 
case which is unreported. ‘I'wo case reports 
follow. 

Case 1—E.E.R., a blacksmith, was first seen at the 
Carle Hospital Clinic in 1946 at age fifty-five for 
recurrent backache of a static nature. X-rays showed 
moderate osteo-arthritis of the spine and clear sacro- 
iliac joints, although the x-rays were not of suffi- 
ciently good technique for satisfactory reproduction. 

In 1947, he was again seen for chronic epididymitis, 
subsiding orchitis, and early prostatic obstruction. A 
cholecystectomy was performed for chronic cholecy- 
stitis and cholelithiasis. 

On July 23, 1949, his urinary bladder was catheter- 
ized and cystoscofped elsewhere because of urinary 
obstruction. Two days later he developed chills, fever, 
and sevére pain in the right sacro-iliac area. A trans- 
urethral resection of the prostate was performed on 
August 4, 1949. This relieved the obstructive symp- 
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toms, but the back pain continued unabated and he 
was bedfast. 

He was admitted to the Carle Memorial Hospital 
on August 24, 1949, with severe pain in the lower back 
and posterior thigh area. Upon examination, the oral 
temperature was 103° F. There was moderate tender- 


Figure 1. The view on the left, taken October 24, 
1949, shows beginning destruction of the right sacro- 


iliac joint which appears fused on the roentgenogram 
on the right, taken November 24, 1950. 


ness in the right flank, marked tenderness in the right 
sacro-iliac joint, and slight deep abdominal tenderness 
in the right lower quadrant without muscle spasm. 
The right hip was held in 150° flexion. Hip motions 
were otherwise normal. 

The erythrocyte sedimentation rate was 148 milli- 
meters in forty-five minutes by the Westergren method. 
The hemoglobin was 6.95 grams per 100 cubic centi- 
meters, and the erythrocyte count was 2,720,000 per 
cubic millimeter. Urinalysis showed-‘a trace of al- 
bumin and a full field of leucocytes. A urine culture 
was positive for the coli-aerogenes group, e.g. escheri- 
chia coli or aerobacter aerogenes. X-rays showed 
osteoporosis of the right sacro-iliac joint (Figure 1). 
A blood culture taken on admission was subsequently 
reported as showing no growth of organisms. The 
clinical diagnosis was a psoas abscess and possibly an 
acute pyogenic arthritis of the right sacro-iliac joint. 

On August 27, 1949, a small psoas abscess on the 
right was opened surgically. Organisms of the coli- 
aerogenes group were cultured from the pus obtained. 

The patient was treated by bed rest, traction, and 
chloramphenicol and improved. On September 13, 
1949, a right orchidectomy was done for a chronic 
painful testicle of five years’ duration. About this 
time mild pain developed in the mid-lumbar area. 
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Mr. R. was dismissed from the Hospital on Septem- 
ber 25, 1949. Except for elevation of fever twice, his 
temperature was normal from then until he was read- 
mitted on October 20, 1949, for continued back pain. 
He had occasional fever up to 100° F. and poorly 
localized back tenderness. On November 31, a body 
cast was applied for a diagnosis of probable osteo- 
myelitis of the spine. He was dismissed to return 
in two weeks. 

The patient sought care elsewhere, where later x-rays 
confirmed the diagnosis of osteomyelitis of the spine, 
and a double spica cast was applied to both knees. 
The patient gradually removed this bit by bit at home 
and returned to us on May 4, 1950, with his cast off. 
X-rays taken then showed fusion occurring between 
the second and third lumbar vertebrae and obliteration 
of the right sacro-iliac joint. Urinalysis was normal. 
The érythrocyte sedimentation rate was within normal 
limits, as was the red blood count. A new cast was 
advised but refused, and Mr. R. went home the next 
day. Because of discomfort, he returned in three 
days: for the cast, which was finally removed on August 
7, at which time x-rays showed an apparently solid 
fusion. 

The patient was last seen on November 24, 1950, 
at which time there was no back pain. X-rays (Fig. 
2) showed an apparently solid fusion. He stated in a 
letter written on June 28, 1951, that he was doing 
well but was, as yet, unable to work. 


The roentgenogram on the left, taken 


Figure 2. 
September 14, 1949, shows no more than osteo- 
arthritis of the superior surface of L-3 with a sug- 
gestion of early destruction while that on the right, 
taken November 24, 1950, shows an apparently solid 
fusion. 


Case 2.—M.F., a white male, age sixty-one, was 
first seen at the Carle Hospital Clinic on August 11, 
1950, with bilateral painful hallux rigidus of marked 
degree, the pain being at the plantar surface of the 
interphalangeal joints. A history. was obtained of 
three urinary bladder and urethral-operations in 1941 
and 1942 for a post-gonococcal urethral stricture. The 
patient stated that one-half grain of morphine was 
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always necessary to relieve his pain but that he could 
stop morphine at will. 

A Keller procedure, postponed because of a con- 
comitant iritis, was performed on both great toes on 
October 11, 1950. Convalescence was uneventful 2x- 
cept for an exacerbation of peptic ulcer symptoms 
which had plagued the patient intermittently for tweny- 
five years. He was able to tell that the dosage of 
morphine administered postoperatively was less than 
one-half grain. 


Mr. F. was dismissed from the hospital walking on 
October 26, only to be readmitted three days later with 
urinary symptoms, chills and fever. This trouble 
responded satisfactorily to antibiotics, and he azain 
was dismissed six days later. 

He was readmitted to the Hospital for the tuird 
time on November 12 with an acute urinary retention 
which necessitated urethral dilatation under anesthesia. 
During this convalescence he required considerable 
amounts of morphine and was emotionally unstable. 
He was discharged after a five-day stay. 


Mr. F. returned to his barbering trade which he 
plied until December 30, 1950. At that time he was 
forced to stop because of increasingly severe back 
pain which began suddenly eleven days previously, 
He was readmitted to the Hospital for the last time 
on January 2, 1951, with a fever of 102° F. and 
diffuse low back pain without psoas spasm. Marked 
abdominal distention was present. Psoas irritation first 
became evident on January 8, and tenderness seemed 
to be localizing to the fourth lumbar vetebra on the 
next day. A presumptive diagnosis of acute osteomye- 
litis of the lumbar spine was entertained and a spica cast 
recommended. Other diagnoses had been considered 
sufficiently prior and subsequent to this time to have 
obtained an intravenous urogram, a colon roentgeno- 
gram, and a spinal puncture. It was not until January 
25 that the patient would agree to immobilization. Only 
after this was done did his abdominal distention de- 
crease. Recurrent urinary distress bothered the pa- 
tient throughout his hospital stay. Low doses of 
bromides produced bromidism after eleven days to- 
ward the end of his hospitalization. 


During this hospitalization the urine intermittently 
showed albumin of varying degree and leucocytes. 
One urine smear showed Gram-negative rods and two 
revealed no bacteria, One blood culture was negative. 
The erythrocyte sedimentation rate was consistently 
moderately elevated, the leucocyte counts inconsistently 
elevated, and the hemoglobin and erythrocyte deter- 
minations within normal limits. The cerebrospinal 


fluid revealed a total protein of sixty-five milligrams 
per 100 cubic centimeters, a quantitative Kahn of two, 
and a gold curve slightly elevated in the middle. 
There was no evidence of block. Blood serology was 
negative. 

The patient was very difficult to handle, and his 
wife was quite unco-operative, having no insight into 
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Fig re 3. The x-ray on the left, taken January 4, 
19 1, shows an apparently normal interspace and 
ad cent L-4 and L-5 vertebrae. That on the right 
(r: versed), taken February 21, 1951, shows early 
de ‘ruction of the under surface of L-4, 


the personality of her husband. Both the patient and 
his wife pleaded and cried daily to have the cast re- 
moved. This was finally done on February 21, 1951. 
In the short time between the removal of the cast and 
the time Mr. F. left for home the same day, a roent- 
gerogram was taken which revealed changes com- 
patible with osteomyelitis of the adjacent surfaces of 
the fourth and fifth lumbar vertebrae (Fig. 3). The 
patient has not been seen since, although his wife stated 
by phone in April, 1952 that his back had not bothered 
him for about nine months. 


DISCUSSION 

Of the eleven cases collected and reported 
herein, all were males, all other information re- 
garding one case being unknown. The youngest 
of these ten was forty-five years of age and the 
oldest seventy-one years of age. Surgery or 
instrumentation consisting of cystoscopy or 
urethral dilatation was performed in nine cases, 
in the lower urinary tract in eight cases, and in 
the renal pelvis in one case. In the tenth case 
the osteomyelitis appeared spontaneously after 
a proved urinary infection of several months’ 
duration. The onset of back pain was from the 
next day to ten weeks following the operative 
procedure in the nine cases with six of these be- 
ing within eight days. 

Roentgenograms became positive in from three 
weeks to three years after the onset of back pain 
in the eight cases in which the time relationship 
is known. Undoubtedly positive x-ray findings 
might have been found earlier in some cases. The 
cervical area was involved in two cases, the tho- 
racic in four, and the lumbar in four. In only 
three patients were more than two vertebrae in- 
volved, three, four and five respectively being 
affected in these. 
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In most of these cases the causal relationship 
of the urinary tract infection to the osteomyelitis 
is only presumptive. In only three of the ten 
was a confirmatory culture of both the vertebral 
abscess and the urine obtained, one being 
escherichia coli, another pseudomonas aeruginosa, 
and the third either escherichia coli or aerobacter 
aerogenes. In a fourth, urinary and blood cul- 
tures yielded the same organism, proteus vulgaris. 
Urinary cultures in a fifth and sixth showed 
proteus vulgaris and pseudomonas aeroginosa 
respectively. Blood culture in a seventh was 
positive for escherichia coli and a non-hemolytic 
streptococcus. In an eighth, a staphylococcus 
aureus and a large Gram-positive bacillus were 
obtained from the abscess. Contrary to the 
usual case of pyogenic osteomyelitis of the spine, 
the staphylococcus aureus organism is rarely the 
infective agent when a urinary infection is pri- 
mary. 

The method of spread of the infection from 
the urinary tract to the spine is most readily 
explained by the vertebral system of veins de- 
scribed by Batson®*. This system is composed 
of a set of valveless, thin-walled venous channels 
which are primarily perivertebral but which have 
connections with the prostatic plexus of veins, 
veins of both bony girdles, epidural veins and 
veins of the cranial cavity as well as with the 
major venae vasorum of the extremities, veins 
of the thoraco-abdominal wall, and veins of the 
head and neck. This whole system is connected 
to both vena cavas. 


Deming and Zaft suggest that many patients 
with typhoid fever and brucellosis have infec- 
tions of the urinary tract from these organisms. 
They believe that Batson’s veins may be incrim- 
inated in the spread of typhoid fever, undulant 
fever, and gonorrhea to the vertebral column. 


Many cases of pyogenic osteomyelitis of the 
spine which are secondary to infections such as 
boils are associated with proved urinary infec- 
tions**, The time relationship of some is such 
that the urinary infection, while following the 
primary infection, precedes the osteomyelitis. 
Carson reported four cases of osteomyelitis of the 
spine following head and neck boils in three and 
a coccygeal abscess in the fourth. In two which 
followed boils, the urinary infections antedated 
the osteomyelitis which was in the lumbar area. 
It is very possible that the causative organism 
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in these two patients actually reached the spine 
from the urinary tract by way of the vertebral 
system of veins. 

Infections of the urinary tract also can spread 
to the long bones. These undoubtedly are exam- 
ples of the usual hematogenous spread of infec- 
tion. 
Backache which appears immediately or within 
a few weeks after surgery of the lower urinary 
tract in males beyond their midpoint in life 
should alert the surgeon to the possibility of a 
complicating pyogenic osteomyelitis of the spine. 
This is especially true if a urinary infection was 


present. The backache may be very severe or 


mild and nagging. The clinical picture may be 
one of severe sepsis or a chronic, low-grade in- 
fection. Paralytic ileus is commonly present if 
the pain is in the lumbar area. 

Should this complication of osteomyelitis be 
suspected, treatment should be directed toward 
it before a positive diagnosis can be made roent- 
genologically. Proper antibiotic or-chemothera- 
peutic agents can be selected for use after the 
probable organism is isolated from the urine by 
culture. Adequate immobilization is important 
as well as general supportive measures. 

CONCLUSIONS 

(1) Pyogenic osteomyelitis of the spine is 
rarely secondary to urinary tract infection, only 
eleven cases being collected from the literature, 
including the two cases reported herein. 

(2) Instrumentation or surgery of the lower 
urinary tract in males beyond the age of forty- 
five years usually precedes the osteomyelitis. 
(3) The surgeon should be cognizant of this 


condition and should not delay treatment un:il 
roentgenologic proof is obtained. 

(4) The method of spread of the infection 
from the urinary tract to the vertebral column 
is probably by the vertebral system of veins (e- 
scribed by Batson. 
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Drinking Water: Source of 


Poliomyelitis Infection? 


Hugh Macdonald, M.D., 


*oliomyelitis epidemics occur in the summer 
an. fall when epidemics of gastro-intestinal 
dissases prevail and when respiratory diseases 
are at a minimum. Therefore, in the light of 
rec nt knowledge, it seems advisable to recon- 
sid-r the possibility that poliomyelitis may be 
dis -eminated, in part, by drinking water. 

oliomyelitis virus was found in human feces 
as carly as 1912*. During the 1943 epidemic 
of poliomyelitis in Fort Worth, Pearson and his 
cov orkers? made an intensive study of the dis- 
trivution of the virus in a selected district of 
the city. By inoculation into monkeys, they 
tesied stools from 524 persons in 180 families 
for virus. A composite sample of stool was 
made from the members of each family. Six 
of 8 households, representing familia] contacts, 
were positive for virus, as were 8 of 45 house- 
holds containing non-familial contacts, and 2 
of 127 households representing noncontacts. In 
this study virus was not recovered from speci- 
mens of water, sewage, flies, ants, cockroaches, 
or droppings of domestic ‘animals. 

Casey and his associates*, working in Chicago, 
reported they recovered poliomyelitis virus from 
the stools of 8 percent of 104 children from 26 
control neighborhoods, from 53 per cent of 101 
contact children, and from 11 per cent of 55 
non-contact children in the patients’ neighbor- 
hoods during 1945 and 1946. They calculated 
that most children in Chicago had probably had 
poliomyelitis by the fourth birthday. These 
calculations suggest that an average of 100,000 
to 125,000 cases of poliomyelitis occur in Chicago 
each year. This figure represents 3 to 4 per 
cent of the total population. 

Melnick‘, in a study of New York sewage, on 
the basis of 10,000 infective doses in monkeys per 
100 grams of feces, estimated that approximately 
6 per cent of the population of Manhattan in 
New York City may have been poliomyelitis 
carriers in the autumns of 1940, 1941, 1944, 
and 1946. 

Virus may persist in the stools of poliomyelitis 
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convalescents for from 4 to 8 weeks®. Lépine 
and his coworkers® reported the successful, re- 
peated isolation of virus from a child up to 17 
weeks after the onset of the disease. 

Virus has been shown to remain viable in a 
stool sample for 10 weeks*, and in tap water for 
14 weeks’. The Lansing virus, suspended in ice 
cream and kept in refrigerator, has survived 
for 20 weeks®. 

In the United States chlorine is the chief 
agent used to purify drinking water. A com- 
bined residual of 0.1 to 0.2 parts per million 
(ppm) of chlorine® is considered adequate to 
kill Escherichia coli (Bacillus coli) group of 
bacteria in 10 minutes. The ten-minute period 
is the minimum needed for water to pass from 
the pumping station to the first water consumer 
in many cities. The chlorine content of public 
drinking water is measured, usually in 5 to 10 
minutes after adding the chlorine, by the Ortho- 
tolidine Reagent (OT). This reagent determines 
both the combined (chloramines) and free un- 
combined chlorine in one total. By a new meth- 
od reported in 1944?° sodium arsenite is added 
to prevent the color change from the chloramines 
and only the free uncombined chlorine registers 
a color change. This test is called the Ortho- 
tolidine Arsenite Test (OTA). 

Levaditi and his associates** in 1931 first dem- 
onstrated that chlorine inactivated poliomye- 
litis virus. They found that 0.4 ppm (OT) 
chlorine killed the virus in 24 hours. “ 

Kempf and Soule’? in 1940 found that 0.55 
ppm (OT) chlorine did not inactivate polio- 
myelitis virus after 114 hours’ exposure, although 
it did inactivate it after 4 hours’ exposure. 

Ridenour and Ingols'* in 1946 found that in 
a suspension of infected spinal cord, after pro- 
longed centrifugation, the virus was not killed 
by exposure for 10 minutes to 0.9 ppm (OT) 
chlorine, which also tested 0.10 ppm (OTA) 
free chlorine. For complete inactivation of virus, 
they concluded, there must be from 0.5 ppm to 
1.5 ppm chlorine residules, measured by Stand- 
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ard Orthotolidine Reagent, after a ten-minute 
contact period. This is 5 times as much chlorine 
as is required to kil) Esch, coli.. 

Furthermore, these investigators demonstrated 
that the relationship between the inactivation of 
the virus and the “free uncombined chlorine 
residual”, as measured by the Ortho-tolidine 
Arsenite Test, is quite definite. In their ex- 
periments inactivation was secured in 10 minutes 
with 0,3 ppm of free uncombined chlorine resid- 
uals (OTA) in all instances, regardless of the 
quantity of organic matter present in the suspen- 


sion. 


Lensen and his associates'*, working with 
samples of three different Jake waters, two river 
waters, and one lime-treated well water, con- 
firmed the results of Ridenour and Ingols. In 
their experiments as little as 0.15 ppm (OTA) 
free uncombined chlorine inactivated poliomye- 
litis virus in 10 minutes. 


Cities vary in the quality of their water and 
in the quantity of chlorine addéd. Table .1 
shows the Ortho-tolidine (OT) residuals of 21 


cities in 1952. Only four of these cities reported 
using the Ortho-tolidine Arsenite Test. 


TABLE 1 
RESIDUAL CHLORINE IN CITY WATER 
ppm (OT) 
0.48 
St, LOWS 18 


On the basis of the Ridenour-Ingols investiga- 
tions, most of these city waters would not in- 
activate poliomyelitis virus in 10 minutes. 


Many persons, especially in rural areas, drink 


water that is not chlorinated. Not only is this 
true on the farm, but also in summer resorts, 
gas filling stations, rural eating places, end 
children’s camps. Table 2 shows the amount of 
Esch coli group of bacteria contamination of 
drinking water in rural areas as determined 
from well water samples submitted to the |.b- 
oratories of the State Departments of Health of 


24 States. 
TABLE 2 


COLIFORM BACTERIAL CONTAMINATIO! 


OF RURAL WELL WATER SAMPLES 


Per cent Per cent 

Positive Positive 
70 Coforado'......... 40 
66 Rhode Island ..... 37 
New York ....... 65 New Jersey, ...... 15 
Wisconsin ....... 60 Michigan ......... 3 
Mississippi ....... 50 25 
N. Dakota ....... 50 re 2 
50 Washington ...... 20 
W. Virginia ...... 48 New Hampshire .. 19 
Pennsylvania ..... 48 Massachusetts .... 12 


The other State Departments of Health report that data 
(1952) 


are not readily available 


To determine the possibility of chlorinating 
well waters, the author added laundry bleach to 
samples of water from 20 rural wells collected in 
? counties of Centra] Illinois. Four popular 
commercial brands of 5.25 per cent sodium 
hypochlorite solution, laundry bleach, were found 
to be equal in chlorine content. In 90 per cent 
of the wells tested, a free uncombined chlorine 
residual (OTA) sufficient to kill poliomyelitis 
virus in 10 minutes was produced by thoroughly 
mixing 3 drops of laundry bleach with one gallon 
of the clear or only faint!y turbid well water. 
Full data are in Table 3. In 10 per cent of the 
well waters, which were very turbid, 20 to 43 
drops of laundry bleach were required to produce 
a similar free chlorine residual. Fifty shakes 
of the gallon jug of water were made after adding 
the drops of laundry bleach to insure thorough 
mixing. Such treated water should be allowed 
to stand at least 10 minutes before drinking. 


COMMENT 

Trask® reported the presence of virus in the 
nasopharynx during the early stages of poliomye- 
litis. However, he found that during the early 
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3 this TABLE 3. 
sorts, LAUNDRY BLEACH CHLORINATION OF 
end WELLWATER 
nt of = drop to 2 drops to 3 drops to 
n of Well gallon gallon gallon Remarks 
ined oF Clear or 
lab. OTA 10 OTA 34 faintly turbid 
th of OT OF om” 
OTA 05 OTA 34 faintly turbid 
3 OT 10 OT 3.0 Clear or 
7 OTA 10 OTA 30 faintly turbid 
; 4 OT 1m OF 3.0 Clear or 
= OTA 07 OTA 30 faintly turbid 
— 5 OF 18 OF 3.0 Clear or 
a OTA 07 OTA 3.0 faintly turbid 
40 6 OT 10 OT 390 Clear or 
37 OTA 10 OTA 3.0 faintly turbid 
35 / OT 10 OT 3.0 Clear or 
32 OTA 10 OTA 3.0 faintly turbid 
vA) 8 OT -07 OT 30 Clear or 
7 OTA 07 OTA 30 faintly turbid 
4 9 OT 07 OT 30 Clear or 
19 OTA 07 OTA 30 faintly turbid 
12 1 OT 07 OT 30 Clear or 
)-30 OTA 04 OTA 20 faintly turbid 
1! OT 10 OT 25 Clear or 
lata OTA 04 OTA 15 faintly turbid 
* 12 OT 10 OT 20 Clear or 
| OTA 02 OTA 15 faintly turbid 
ng 13 = 03 OT 1.5 Clear or 
to OTA 02 OTA 10 faintly turbid 
14 OT 03 .OF Clear or 
lar OTA 02 OTA 1.0 faintly turbid 
1m 5 OF @ GF iE Clear or 
nd OTA 02 OTA 07 faintly turbid 
nt 1 OT O OT 15 Clear or 
ne OTA 0 OTA 02 faintly turbid 
Hs 7 OT O OT 04 OT 15 Clear or 
ly OTA 0 OTA O01 OTA 03 faintly turbid 
mn 18 OT O01 OT 03 OT 15 Clear or 
T, OTA 0 OTA 0.1 OTA 05 faintly turbid 
1e 20 drops 
3 19 OT 0 OF OF Very 
OTA 0 OTA 0 OTA 3.0 turbid 
43 drops 
g 2 OT O OT O OT 10 Odorus, 
h OTA 0 OTA 0 OTA 1.0 very turbid 
d 
OT: Ortho-tolidine Test 
OTA: Ortho-tolidine Arsenite Test 
Laundry Bleach: 5.25 per cent sodium hypochlorite 
e solution, such as CHLOROX®, BRIGHT SAIL®, 
FLEECY WHITE®, and LINCO® 
y Chlorine contact time: 5 minutes 
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stages it is almost twice as easy to find the virus 
in the stools as it is in the nasopharynx. 

Because virus is found so frequently in the 
stools and in sewage, several investigators stud- 
ied the possibility of filth flies transmitting the 
disease. They found poliomyelitis virus on sev- 
eral occasions. When the flies were identified, 
positive results were obtained with specimens 
consisting predominantly of blow-flies and green- 
bottle flies. House flies and stable flies were 
not present in some samples found to contain 

Although several milk-borne epidemics, char- 
acterized by explosive type of onset, have been 
reported and although the virus can survive in 
milk for several weeks, it is unlikely that this is 
a common mode of spread. 

The epidemic incidence of veinaiaclatae in 
summer and early fall may be associated with 
travel and the drinking of contaminated well 
water at this time. Moreover, many cities per- 
mit bathing in lakes that are the source of 
drinking water. The ingestion of contaminated 
water while swimming on a crowded beach may 
be another source of infection. 

CONCLUSIONS 

(1) During epidemics, poliomyelitis virus is 
found in the stools of persons comprising as 
much as 6 per cent of the city population, most 
of whom show no other sign of the disease. 

(2) Five times as much chlorine is required 
to kill poliomyelitis virus as Esch. coli (Bacillus 
coli). 

(3) The amount of chlorine now added to 
many city waters is not adequate to kill the 
poliomyelitis virus in 10 minutes. 

(4) It is recommended that city water carries 
a free chlorine residual of 0.15 to 0.30 ppm 
(OTA). 

(5) Many rural well waters used by the public 
are contaminated with Esch. coli group of bac- 
teria. 

(6) Three drops of laundry bleach (5.25 per 
cent sodium hypochlorite solution), well mixed 
with one gallon of water, was found adequate 
for chlorination of the few clear or only faintly 
turbid well waters tested. 

400 Central National Bank Bldg. 
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THE SOVIET PHYSICIAN 


The lot of the Soviet physician is not a happy 
one as judged from a long and detailed study re- 
cently published in the Soviet Union by the 
Iiterary Gazette, the influential and official 
organ of the Union of Soviet writers. Entitled 
“Hours and Minutes of the Physician.” the 
article reveals several grave shortcomings in 
medical work. In the first place, the patient 
load is so great that not even the official norm 
of 10 minutes for each can be observed by the 
physician. Thus, in two cases reported as typical, 
a physician saw 22 patients in three hours and 
another saw 26 in three and one-half. Need- 
less to say, careful examination and even civil 
conversation with the patient are almost im- 
possible. This time is further whittled down 
by the tremendous amount of paper work that 
must be done in the form of endless forms and 
statistics. Thus, of the 180 minutes spent by 
the first physician, 33 were devoted to listening 
to and examining patients (an average of one 


and one-half minutes per person), nine in meas- - 


uring blood pressure, 56 in reading and filling 
in case histories and the rest, or about half, on 
paper work. Mark G. Field, Workday of the 
Soviet Physician. .New England J. Med, Feb. 4, 
1954. 


MISSED ABORTION AND 
MISSED LABOR 


Intrauterine death of the fetus is followed by 
decrease of estrogens in the blood. This is easily 
determined by the Frank-Goldberger blood estrin 
test or one of its modifications. The Venning 
and Browne method shows low pregnanediol 
glucuronide excretion. In such cases, estrogens 
have been administered for five to eight days 
with the object of sensitizing the uterus in order 
to promote spontaneous evacuation of the prod- 
ucts of gestation. Jeffcoate has reported success- 
ful results in 48 of 55 such cases using this 
method. Since spontaneous abortion commonly 
occurs in such cases, some of this success can be 
regarded as coincidental. Judd, on the other 
hand, feels that the treatment of missed abortio 
should be watchful waiting until the uterus 
spontaneously evacuates its contents. Although 
there are no reports of any controlled investiga- 
tion, estrogen therapy may be attempted in such 
cases without compromising the safety of the 
patient. It is to be pointed out, however, that 
low estrogen levels are the effect of the fetal 
deaths rather than a cause for the failure of 
labor to occur. The nature of the mechanism 
which caluses this onset of labor still is unknown. 
New York J. Med. Nov. 1, 1953. 
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The Northern Illinois Blood Bank 


Janice Mae McGowan, M.T. (ASCP) and Paul A. Van Pernis, M.D. 
Rockford 


n 1951 the Medical Service Committee of 
1a Winnebago County Medical Society con- 
ved the idea of consolidating three hospital 
bl od banks into one large bank which could serve 
» community blood needs at the lowest possible 
co t to blood recipients. Blood banks all over 
th country were contacted for ideas, plans, and 
m thods. The plan adopted after much delibera- 
tin was a “blood insurance” plan to provide 
od for everyone without any exception. An 
a instituted by Dr. Hugh Wilson’? of the 
«ob Blumberg Memorial Blood Bank at Wau- 
xc an, Illinois, was modified and adopted by 
‘e Winnebago County Medical Society. 
‘his plan guarantees to families who make 
lication for membership in the Bank that all 
‘ their blood needs will be fulfilled at a min- 
imum service charge (currently $10) if they 
agree to have a member of the family give a 
pint of blood when called upon to do so by the 
Blood Bank. A unit of blood, then, is the “pre- 
mium” for their “blood insurance.” Applicant 


1. “What’s New” — Abbott —- issue of May, 1952, page 11 
2. J.A.M.A., Vol. 146, 14: page 1331 


members must give their blood—if they are 
suitable donors—when called. Membership in 
the program is lost if no donation is made after 
a maximum of three calls—postcard or tele- 
phone—is made by the Blood Bank. Member- 
ship can be reinstated upon reapplication and 
donation of the “premium” unit of blood. 

If there are no medically suitable donors in 
the family but response is made to the Blood 
Bank’s call, then membership is not lost but 
retained. The suitability of members as donors 
is determined by the standards set forth by The 
National Institute of Health and The Illinois 
Association of Blood Banks. Non-members are 
charged $30 for each unit of blood ($10 service 
charge and $20 penalty fee) but may reduce the 
cost to $10 by supplying two donors for each 
unit of blood received. Thus far such replace- 
ment of blood by non-members has supplied about 
50 per cent of the blood issued by the Bank. 
Such replacement donors are given receipts of 
their donation with a duplicate posted to the 
recipients account and a third copy sent to the 


BLOOD BANK COPY 


Northern linois Blood Bank, Inc. 


307 NO. MAIN STREET 


ROCKFORD, ILLINOIS 


DIAL 5-8751 


REPLACEMENT DONOR’S RECEIPT 


HOSPITAL 


CONTROL NO 


DONOR’S NAME 


PATIENT’S 


AMT. TO BE CREDITED TO 
PATIENT’S ‘ACCOUNT 
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DONOR’S SIGNATURE 


En. 
1949, 
and 
1944, 
ation 
E xp. 
n of 
a'th, 
Ry 
1 of 
ion, 
de- 
em- 
to 
for 
er, 
n 
r 
BLOOD TRANS. 
“261 


JOIN THE BLOOD BANK! 
HAVE BLOOD WHEN YOU NEED IT! 


The doctors of Winnebago County have organized a Blood Bank for all. This 
means that your doctor, who knows how often blood may be life saving, is sponsor- 
ing this project for you and your family. 


Here’s what membership in the Blood Bank means: 


1. You promise to give one pint of blood when called, — probably 
once in three years. 


2. You or any depedent listed below will receive as much blood as 
your doctor needs for you at any time in any hospital in Winnebago 
County. 


This saves you the job of trying to find friends to give blood when you need 
it. It will materially reduce the cost of blood to you. It saves your friends from 
making embarrassing excuses. It makes certain that there will be plenty of blood 
of the right kind at the right place at the right time. 


Hospital and blood bank service charges to patients when blood is received will 
still be necessary for equipment and laboratory work. 


. When you give blood you will be given coffee or milk for refreshment without 
charge. Neither age nor health bars any applicant from membership, for the Bank 
is intended to serve all! 


Blood Saves Lives! it May Be Yours! 


APPLICATION FOR MEMBERSHIP 


NORTHERN ILLINOIS BLOOD BANK, INC. 


OF THE WINNEBAGO COUNTY MEDICAL SOCIETY 
307 NORTH MAIN ST. PHONE 5-8751 


Where Employed 


Dependents — (use other side if needed) 


| hereby apply for membership in the Northern Illinois Blood Bank Inc., and certify that my 
family unit is not at present faced by a medical emergency which may require the use of 
blood. 


i 
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hospital. Replacement of blood in this system 
must be completed within 30 days of the time 
th. patient received the blood. 

The Northern Illinois Blood Bank, incor- 
po-ated not for profit under the laws of the State 
of [llinois, took its first ten donors on December 
1, 1952. This was made possible by loans from 
mc mbers of the Winnebago County Medical So- 
cic'y to be repaid when possible without interest. 
Tis amounted to $12,100. In addition, ap- 
pr ximately $7,500 for major equipment was 
carried as a non-interest bearing loan by a local 
lab oratory supply firm.* 

_.n excellent downtown site was made avail- 
ab|: to us by a grand man of medicine and former 
pre ident of The Illinois Medical Society, Dr. 
E. 1. Weld. Our quarters comprise about 2,500 
squire feet of floor space on the second floor of 
30° North Main Street. Our space is adquate 
anc has expansion possibilities. It is divided 


int: a reception room, office and donor interview 
roo, two donor rooms, canteen, processing 
laboratory, research and storage space, shipping 
room, men and women’s lavoratories. 

\ve began operation with one technician, one 
office clerk and receptionist, and the help of the 
Medical Society executive secretary. Technical 


advice was given by the pathologists of Rock- 
ford. At present, we have an M. D. General 
Manager, two technicians, a receptionist, and a 
bookkeeper who form an adequate staff. 

Applications for membership were obtained by 
the Women’s Auxillary of The Winnebago 
County Medical Society, doctors’ office staffs, 
and the personnel managers of local industries. 
Upon beginning operations, we had 2,500 family 
members, and to date have passed the 7,000 
mark of a potential 20,000. Obtaining members 
is a continuing process accomplished by talks 
to all types of organizations within the commu- 
nity and adequate newspaper, radio, and televi- 
sion publicity. Our second membership drive is 
to be done shortly by the Women’s Auxillary of 
The Winnebago County Medical Society. 

The control of the Blood Bank is vested in a 
board of directors composed of six physicians ap- 
pointed by the county Medical Society and one 
layman from the boards of trustees of each of the 
participating general hospitals in the city of 
Rockford. One physician from the active staff 


*Ginders, Incorporated. 
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of each of three general hospital in Rockford 
are elected annually by the executive committee 
of the county Medical Society. 

Four months after beginning operations we 
were inspected and approved by The National 
Institute of Health, thus allowing us to ship 
blood across state boundaries. We are also ap- 
proved by The Illinois State Department of 
Health for Serology tests for syphilis and for 
blood typing. We hold institutional member- 
ships in The American Association of Blood 
Banks and The Illinois Association of Blood 
Banks. 

We have co-operated with eighteen blood bank- 
ing agencies in supplying blood to persons 
hospitalized in Winnebago county and to mem- 
bers of The Northern Illinois Blood Bank hos- 
pitalized in other parts of the United States. 
This is sometimes done by the actual shipment 
of blood by air and under refrigeration as in a 
recent shipment to Philadelphia Doctor’s Hos- 
pital, or sometimes by transfer of paper credits 
and debits between banks balancing accounts in 
cash, or with blood at periodic intervals. 


NORTHERN ILLINOIS BLOOD BANK, Inc. 
307 North Main Street Dial 5-8751 
ROCKFORD, ILLINOIS 


DONOR'S IDENTIFICATION 
NAME 


ADDRESS 


TYPE 


DATE 


For The Northern Illinois Blood Bank, Inc. 


Date of Donation DEPENDENTS Age 


Date Item 


Charge Credit Unpaid Balance 


Thus far in our operations we have processed 
some 3,500 units of blood. There were the usual 
problems of any “shakedown cruise” but chief 
among these were obtaining the necessary donors 
at suitable times with the least inconvenience to 
the donor. Our experience has been that it is 
necessary to schedule about two people for every 
unit of blood to be drawn. In this way the tem- 
porary loss of donors because of “colds”, “flu”, 
allergy, ete., are compensated for. Donors re- 
jected because of these temporary illnesses, 
anemia, ete., are rescheduled later. 

Members of the Bank are typed only on inter- 
view and cards issued by mail after processing 
of the blood given is completed. 

It therefore takes time to build up a suitable 
file of donors by type, but we now have adequate 
numbers of donors of all blood types available 
for any emergency. This also becomes Of value 
in the Civil Defense program. 


In the beginning the blood was billed to the 


This Statement is payable upon receipt. 


hospitals and the hospitals in turn collected for 
the Blood Bank. This system was found to be 
a burden on the hospitals and became impractical. 
We now bill the patient directly, and thus hard- 
ship cases, insurance problems, etc., are han«iled 
directly by the Blood Bank office. Our collections 
now are good and we have been able to liquidate 
10 per cent of our loan from members of The 
Winnebago County Medical Society as wel! as 
have all our equipment, supply, rent, utilities, 
and personnel bills paid up to date. 

In the very near future we will supply the 
blood needs of adjacent Boone county in co- 
operation with the Boone County Medical So- 
ciety and the Belvidere Junior Chamber of 
Commerce who will conduct the membership 
drive. This exemplifies the possibilities of our 
program so that blood will be available to al]. 

We have co-operated with The Illinois De- 
partment of Health and Dr. A. M. Wolfe in 
conducting a “polio bleeding clinic” of recently 


307 NORTH MAIN STREET 


hospita) for verification, 


Blood Bank, Inc. 


lf your family is a member of the blood bank: You should present your membership card to the 
You will not be required to replace donors, but your family is expectea 


e ROCKFORD, ILLINOIS 


to donate a pint of blood when their turn is called by the blood bank. 


\f your family is not a member of the blood bank: You will be charged $30.00 per pint for the blood 
you have received, )%, however, you send two donors to the blood bank to replace each pint of 
blood drawn, your charge will be reduced to the set service charge of $/0.00 per pint which con- 
stitutes the cost of handling the blood. NON-MEMBERS ARE EXPECTED TO SEND DONORS TO 
THE BLOOD BANK TO REPLACE THE USED BLOOD BEFORE THE PATIENT LEAVES THE HOS- 


PITAL. | Please MAKE APPOINTMENTS by calling 5-8751. (Members do not have fo make ar- 


ts for pi ts but will be called when their turn comes to donate.] 


Donor Requirements: Any one enjoying normal good health and who is not over 60 years of age 
and not und er 2\ years may donate. Persons between (8 and 2{ may donate if they have the 
written permission of their parents or lega) guardians. 

lt is necessary that the donors refrain from eating for four hours before donating blood. This is 
most important for the food has not been thoroughly Wlated for at least four hours. 


NO CREDIT WILL BE GIVEN IF THE BLOOD SHOWS THAT THE DONOR HAS EATEN: | Persons 


may have fruit juices or black coffee before donating, however.) 
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recovered poliomyelitis patients from whose 
bl-od gamma globulin may be processed. 

Ve have tried to obtain a contract with the 
Ar erican Red Cross to bleed volunteer donors 
fo. defense purposes. These hopes were not 
fu illed because of the recent policy of closing 
m:iy major Red Cross bleeding centers al- 
th ugh the local Red Cross Chapter was and is 
co. )perative in our venture. 

Je are gradually enlarging our plasma and 
ser :m salvage program from outdated and un- 
sui able blood as well as offering “pediatric” 
siz blood units, resuspended cells, and a typing 
ser ice to hospitals who do not have the various 
an: less common typing sera available to them. 

..s soon as our remaining debt is cleared we 


contemplate lowering the “service charge” ‘or 
cost of blood since we are a non-profit institu- 
tion. 


SUMMARY 


We believe The Northern Illinois Blood Bank, 
Incorporated, offers a very inexpensive plan to 
cover the blood needs of every individual in any 
community and that it demostrates the ability 
to provide for the special blood needs of such 
programs as the recent defense program and 
poliomyelitis program. ‘To accomplish this a 
nucleus of civic-minded persons who are willing 
to work is needed. Blood Banking is The Prac- 
tice of Medicine. It should be done by and 
controlled by the doctors of medicine. 


Medical Service and Services 


Willis 1. Lewis, M.D., 


Herrin 
President, Illinois State Medical Society 


To serve as president of the Illinois State 
Medical Society is at once a privilege and a 


burden. It is a burden in the sense that it 
takes a great deal of time away from home and 
office and entails much travel and effort to learn 
many new activities which would not otherwise 
be necessary. 

But it becomes a privilege when its many 
compensations are considered — the opportunity 
to serve profession and public, to contribute what 
one can to the progress of medicine, to help in 
the continuing struggle to keep medicine free 
for the people — and to participate in cere- 
monies like this. I have been present at several 
such rites as you have just witnessed, the presen- 
tation of a Fifty Year Club pin and certificate 
to a physician who has spent half a century in 
the practice of medicine, but it has never yet 
lost its heart-warming character. It is a patheti- 
cally inadequate gesture in contrast with the 


achievement it marks, but what could any one 


do that would be an adequate testimonial to the 


devotion of the last fifty years? That pin and 


paper can never be anything but a symbol, a 
reminder, a string-around-the-finger, completely 


Delivered at the Postgraduate Conference in Ke- 
wanee, Illinois, April 15, 1954. 


for Moy, 1954 


disproportionate, merely suggesting what is in 
our hearts. 

There is another aspect of this gathering which 
is equally inspiring to me — the postgraduate 
meeting itself. It illustrates two fine things in 
medicine — the duty imposed on every physician 
to make his knowledge and experience available 
to all others, and the duty of every physician to 
keep himself up to date on the leaping advances 
of modern medicine. Both these functions form 
the basis of the ethical duty imposed on every 
physician to do his utmost for every patient, not 
only his own, but those of others — in brief, to 
do his best for the welfare of humanity. 

This meeting, I repeat, well illustrates that 
phase of the physician’s responsibility in the 
quality of the teachers who have taken time from 
their university duties to come down here to 
present their ideas, and in the character and 
size of the audience who wil) go back to their 
patients refreshed and stimulated. The general 
public little realizes the extent to which individ- 
ual physicians’, both teachers and practitioners, 
carry out these functions from year to year, yet 
it is the general public which benefits in “the 
long run and importantly from these efforts. 

Tf every physician stopped learning at the time 


he left medical school, the practise of medicine 
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would be in a sad way and the health of our peo- 
ple would be sadder. They would be denied the 
benefits of the enormous annual increase of medi- 
cal knowledge gained through the research work 
of thousands of doctors in laboratories through- 
out the world, backed by the work of other thou- 
sands of chemists and biochemists, physicists, 
engineers, agronomists, veterinarians and others. 
Medicine draws from all branches of science help 
in its fight to benefit mankind, the highest form 
of life. But their contributions would be futile 
if they were not made available through meetings 
like this. 


And that leads me to medical organizations — 
much misunderstood, much criticized, much ac- 
cused of conspiracies and plots and sinister 
cartels, but still continuing faithfully to carry out 
its basic purpose — that of providing the mech- 
anism and the finances for postgraduate medi- 
cal education. The prime purpose of every 
medical organization, I think, will be found 
stated in its constitution as that of disseminating 
medical knowledge. That is why most organiza- 
tions immediately, establish magazines, hold 
meetings and arrange for sessions such as this. 
The practising physician must be kept up to date. 


But postgraduate education is not the only 
unappreciated function performed by organized 
medicine for the benefit of the public. I cannot 
speak in detail of the work of other state medical 
societies, but I am familiar with the program of 
the Illinois State Medical Society. And, I might 
add, I am mighty proud of it. Let me, in the 
minutes remaining, mention some of the ways 
in which the doctors of Illinois spent their time, 
money and experience for public welfare, aside 
from their personal contribution of good medical 
care. 


First, it has attacked vigorously the problem 
of getting medical care to every part of the state, 
especially the smaller communities, so that no 
one anywhere is out of reach of a competent, 
well-trained physician. The physicians’ place- 
ment service of the Illinois State Medical So- 
ciety, the name by which we know this service, 
has served as a model for many other states. In 
our office at Monmouth, Dr. Harold M. Camp, 
our secretary for some thirty years, has organized 

_ two lists which are the basis for this service. 


One is a list of the communities which want 
physicians, the other a list of physicians who 
want locations. It is his job — among his many 
— to match these two lists for the benefit of each. 


That is not as simple as it sounds, for it is 
essential that the doctor like the community 
and find in it the things he wants for himself and 
his family, and equally essential that the com- 
munity accept the doctor. Dr. Camp thus sug- 
gests to the community the methods it might 
adopt to make itself attractive to a doctor and 
to the doctor the things he might do to adapt 
himself to his new environment. It is an im- 
portant service, for it is futile to talk of good 
health care unless there are competent medical 
men to provide it, and we are especially gratified 
to report that, through his efforts, more than a 
hundred doctors have been provided for Illinois 
communities which had none in the last two 
years. 


But, to get doctors to communities, you must 
have doctors, and the Illinois State Medical 
Society has likewise gone one step further by 
setting up a mechanism to finance the expensive 
medical education that will make more doctors 
available for rural communities. In co-operation 
with the Illinois Agricultural Association, rep- 
resenting the alert and up-to-date farmers of 
Illinois, the Seciety has created a fund of more 
than $100,000, half of which is loaned by each 
organization. The money is parcelled out in 
loans up to $5,000 each to worthy medical stu- 
dents who will agree in return to establish them- 
self in practice in the rural communities of the 
state. We are also proud to report that there 
are now some fifty students in various medical 
schools under this arrangement, each of whom 
will some day increase the number of doctors 
in rural communities of Illinois. Half a dozen 
or more would be already so established except 
that the armed forces have taken them from us 
for two years. This service likewise has become 
a model for many other states. 


Another statewide service is our Committee 
On Medical Service and Public Relations, which 
is charged with responsibility for bringing the 
physicians as a group and the general public 
closer together in mutual understanding. The 
program here is thereby to eliminate by educa- 
tion the misconceptions about medicine existing 
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in the minds of many and on the other hand to 
call to the attention of the medical men methods 
of eliminating those aspects of medical practice 
which the public finds objectionable. Thus the 
public relations committee urges medical societies 
to establish mediation or grievance committees, 
emergency call services, training programs for 
medical assistants, ethical relations committees 
to handle the occasional offender, and other 
activities that make for better public relations. 

Likewise it is charged with another responsi- 
bility important to the public — that of organiz- 
ing the fight against socialized medicine, or gov- 
ernment control of medicine — the fight, in 
other words, to keep medicine free. It may not 
be generally realized that this is one of medicine’s 
finest services to the American public, for gov- 
ernment-controlled, bureaucratic medicine can 
never be of the quality the American public has 
learned to expect from its free medical profes- 
sion. 

My time is running short and I will only 
mention several other important services organ- 
ized medicine provides — health education 
through radio, television and press releases ex- 
plaining good health care and practices, a legisla- 
tive observer alert to cry warning against bad 
bills and to seek support for good bills affecting 
the health of the people of Illinois, the many 


advisory committees on cancer, maternal welfare, 


heart disease, public aid, and other key issues ; 
its Illinois Medical Journal, one of the best in 
the country, its aid to medical education generally 
to keep the government out of control of medical 
schools — and many others, 

I should say also that, while I have talked 
here of the work of the Illinois State Medical 
Society, as the more familiar aspect of organized 
medicine to me, equally valuable and intensive 
efforts are being carried on at the country medi- 
cal society level. J want to pay my highest 
compliments to the Henry County Medical So- 
ciety and its officers, Dr. Schmidt, president, Dr. 
Binder, secretary, and Dr. C. Paul White, a 
recent president of the state society, for its work 
in this community. If time permitted, I could 
elaborate on this theme, as well as on the work 
of the American Medical Association at the na- 
tional level.. 

That, my friends, is a brief outline of organ- 
ized medicine and what it means to the American 
public, in this instance, the public of the great 
state of Illinois. In closing may. I reiterate my 
appreciation of the privilege the Henry County 
Medical Society has bestowed on me of appearing 
here and speaking to you and thus renewing my 
faith in American medicine and the American 
publie. 


SCHOOL EXPENSES 


On the average, the medical student spends 
$1,500 a year in addition to tuition and fees. 
Books, supplies and equipment cost $150 and liv- 
ing expenses amount to $1,350. Tuition at the 
schools studied has a median value of $800, 
making the total cost for a student about $2,300 
a year, or $9,200 for the student to complete his 
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four years of medical training. This study 
does not cover the cost of premedical training, 
internship and residency training, or the cost 
to the young physician of setting himself up 
in practice. Sarah Counts, Ph.D., and John 
M. Stalnaker, Director of Studies for the Associ- 
ation of American Medical Colleges, The Cost 
of Attending Medical School. J. M. Educa- 
tion, February 1954. 
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Women Physicians Graduating from 
University of Illinois 


Carol L. Birch, M.D., Mr. Maurice J. Galbraith and George R. Moon, 
Chicago 


Early in the fall of 1951, a brief question- 
naire was prepared and mailed to all of the 
women who graduated from the College of Medi- 
cine of the University of Illinois during the 
period from 1921-1945 inclusive, and who were 
listed in the new A.M.A: directory. During 
this twenty-five year period 151 women gradu- 
ated. 

The purpose was to learn how active these 
graduates are in the practice of medicine and 
what phases of medical practice have attracted 
them. 

Of the 151 women who graduated in this 
twenty-five year period, ten are dead, and 141 
are believed to be living. Of the one-hundred 
forty-one questionnaires which were mailed, 8 
were returned by the post office and 117 were 
returned completed. Thus, of the 133 which 
apparently reached their destination, 88 per- 
cent were completed and returned.. The 24 
graduates who were not reached, or did not reply, 
were omitted from the statistical computations 
since it seemed reasonable to assume that at 
least as many of them were in medical work as of 
those who replied. 

Of the 117 living women graduates from this 
twenty-five year period who completed the 
questionnaire, all but 12, or 90%, are now mak- 
ing direct use of their medical education. How- 
ever, 2 of the 12 who reported not practicing 
now stated that they definitely planned to re- 
sume practice at some time in the future and 
one other said she might do so. 


Every one of the 12 reporting as not in prac- 


tice-is married and has children. In each case 
the chief reason given for not practicing is the 
care and raising of these children. It is possi- 
ble that several of them may resume practice 
when the children are older, since none of the 12 
ean be considered very aged. The oldest grad- 
uated in 1931. Health was given as a second 
factor in two of the 12 cases. It appears that 


University of Ilinois College of Medicine. 


the women of this group did not retire from the 
field of medicine as they grew older, but only as 


their financial status became secure as a result 
of successful marriage and their children needed 
them. 

Most of the 12 reported that they had spent 
several years in private practice. One who mar- 
ried while a student practiced only one year. 
Three practiced for five years, four for six years, 
one for eight years, two for ten years, and one 
for thirteen years. In other words, 11 of the 12 
practiced five years or more. Only one of the 
117 graduates failed to practice for five years. 

Seventy-eight of the 117% who replied are, or 
have been married, and 56 have children. Forty- 
four of the 117 continued to practice while 
raising families. Thirty-five married physicians. 
Fifteen married men in some type of business, 
seven teachers who were not physicians, five 
lawyers, three engineers and two dentists, Six 
reported being married, but did not mention 
their husbands’ occupations, while the remainder 


‘married men in a variety of occupations or pro- 


fessions. It may he significant that all of the 
twelve who reported retirement from medical 
work were married and seven of them married 
physicians, This leaves 105 in medical practice. 

In reply to a question concerning specializa- 
tion in practice, the following information was 
secured. Thirty-six, or 33%, of the 105 in 
practice stated that they have board certification 
in some specialty, but many more reported that 
they were specializing in practice. The actual 
number working in each specialty field is indi- 
cated below: 


Psychiatry 12 plus Anesthesia 6 
5 working in - Dermatology 5 
mental hospitals Ophthalmology 3 

Ob. and Gyne 13 Surgery | 2 

Pediatrics 13 Pathology 1 

Internal Med, 7  Roentgenology 1 


In addition we find that eight are in Public 
Health work, five are practicing in mental hos- 


pitals, five are associated with universities’ doing 
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teaching or student health work, one is a medical 
officer in the U.S. Army, and one is a full-time 
hospital administrator. 

This leaves twenty-two who are general practi- 
tioners. Of these, seventeen are in full-time 
practice in this country and three reported only 
part-time practice. ‘T'wo sent their question- 
naires from India where they are medical mis- 
sionaries, apparently working about twenty-two 
out of twenty-four hours in the day. 

It is interesting to note that out of 105 re- 
porting active participation in medicine 37 or 
35% have some type of university teaching ap- 
pointment. 

The extent of their migrations is not given but 
Their present location gives some idea of their 
travels. The following list of states show how 


many are now located in each: 


Illinois 46 Arkansas 1 
California 13 Connecticut t 
Michigan 10 1 
New York 6 Kentucky 1 
Minnesota 4 Maryland 1 
Oregon 3 Nebraska 1 
Pennsylvania 3 New Hampshire 1 
Wisconsin 8 North Carolina 1 


Indiana 2 Uteh 1 


Tennessee 2 U.S. Army 
Arizona 1 Washington, D.C. 1 
Two are in India 


Some comparable data are available on men 
who graduated from the college during the same 
period. Questionnaires were sent to the men 
who graduated in June of the years 1928, 1933 
and 1935. Only 198 replies were received from 
the 368 sent but — 54% as compared with the 


117 received from the 141 sent to the women. - 


Four, or 2% of the men who replied have left 
the practice of medicine. Fifty-six percent of 
these men are specializing in their practice, com- 
pared with some 83% of the women. However, 
40% of the male group, as compared with 33% 
of the women, report Board certificates. 
Thirty-one percent of the men, compared with 
35% of the women hold teaching appointments. 
More of the men have settled in their home state: 
62% of the men are practicing in Illinois as 
compared with only 44% of the women. 
Available data seem to indicate that these 
women medics are practicing a lot of medicine 
and compare very favorably statistic-wise with 


a comparable group of men. 


CALORIES UNLIMITED! 

From 1809 until 1816, “The Society for 
Promoting Vaccination” was active in Phila- 
delphia in an effort to convince the residents that 
they should be vaccinated against smallpox. 


Has the time come for a new group, “The 
Society for the Prevention of Obesity?” It 


may even be foreseen that any member in good 
standing of that society would come day or night 
to hold the hand and support the wavering will 


of one who wrestles with an intolerable craving 
for unneeded food. Lemuel C. McGee, M.D., 


Hiatus in Preventive Medicine. Indust. Med., 
Jan, 1954, | 


For May, 1954 


YOUR HORMONES ARE SHOWING 


Males are likely to be aroused by a wide variety 
of psychological sex stimuli, females by only a 
few. Physiologically also, female functioning 
involves a distinctly different and characteristi- 
cally lower pattern, Production of the hormone 
group labelled 17-ketosteroids in males exceeds 
that of females from adolescence onward. Male 
levels rise above 15 milligrams per day during the 
20’s, declining to 10 milligrams at age 50. Peak 
production by females also is attained in the 20’s 
but rises to a level of only 10 milligrams, there- 
after declining to 6 or 7 by age 35. A. H. Hobbs 
and W. M. Kephart, Professor Kinsey: His 
facts and fantasy. Am. J. Psychiat., 1954. 


4 
i 
t 
i. 
° 
> 
ba 
- 
} 
| 
a 
; 
| 
| 
q 
‘ 


RECORDS THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT, EDITORS 


Interstitial Mediastinal and Subcutaneous 
Emphysema ‘in Acute Schizophrenia 


R. J. Gardner, M.D., V. G. Urse, M.D., and B. Skorodin, M.D. 
Chicago 


Interstitial mediastinal and subcutaneous em- 
physema has been reported as a complication 
of asthma’? many rspiratory diseases*, trauma‘ 
and labor®.*. Pneumothorax may or may not ac- 
company the emphysema. 

Gordon® found that as a complication of 
labor, emphysema was most common in young 
primiparae. Dystocia and prolonged labor were 
common findings and the bearing-down efforts 
during labor seemed to occupy a definite place 
in the etiology. 

The following is submitted as a report of a 
case of interstitial and subcutaneous emphy- 
sema occurring in the course of an acute schi- 
zophrenic psychosis, during which the patient 
for several days in succession engaged in inter- 
mittent bearing-down movements similar to 
those exercized during labor. 


It is reasonable to assume that during the. 


acute stage of the psychosis the patient’s phan- 
tasies revolved around child bearing, labor and 
delivery and that the acting out of her phanta- 
sies through bearing-down movements resulted 
in the unique complication. 


Mrs. K. L., a 25-year-old white married fe- 
male was admitted to the Cook County Psycho- 
pathic Hospital on December 16, 1951 with the 
information that acute mental symptoms ap- 
peared a week previously. She cried, prayed 
and stared into space. She also developed at- 
tacks of breath-holding. 

She had one child — 4 lbs. 15 Oz — born 
prematurely 414 months before. Labor was 
short and relatively easy and the delivery spon- 
taneous. 

There was no history of trauma, ingestion 
of foreign bodies or of noxious agents prior to 
her admission to the Hospital. 

Examination upon admission revealed that 
patient was an undernourished white young fe- 
male who was completely withdrawn to the 
point of not responding at all to questioning 
or saying anything on her own. 

The body musculature was in a state of waxy 
flexibility. 'The temperature was 101 F. rec- 
tally, pulse rate — 84 and the blood pressure — 
116 systolic, 78 diastolic. She was observed 
holding her breath at intervals at deep inspira- 
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tion and bearing down as if in labor. The 
superficial veins of the face, neck, chest and 
abdomen became distended with each such ef- 
fort. A petechial rash was present at the side 
of the neck. Upon palpation, crepitus was 
noted over the face, neck and anterior chest 
wall extending on the right from the level of 
the eyes to the costal margin and on the left 
from the zygoma to the nipple line. There was 
no edema or discoloration of the area. 

Ear, nose and throat examination disclosed 
a moderately injected pharynx with a moderate 
amount of white exudate. The findings of the 
lungs, heart and abdomen were within normal 
limits. Pelvic examination revealed a cervical 
erosion and a scanty white exudate in the va- 
gina originating in the cervical os, The rest 
of the physical examination was negative. No 
evidence of trauma was found. 

Laboratory findings were as follows: Red 
blood count — 5,520,000. Whites — 8,550. 
Urinalysis and serology of the blood and of the 
spinal fluid were negative. A cervical smear 
showed evidence of a non-specific mixed infec- 
tion. 

X-rays of the chest revealed no evidence of 
rib fracture, foreign bodies or pneumothorax. 
A small amount of air was seen on the left 
border of the mediastinum. A flat plate of 
the abdomen was negative. 

The diagnosis was made of catatonic schizo- 
phrenia with interstitial mediastinal and sub- 
cutaneous emphysema. 

Patient continued with her bearing-down 
movements every 10-15 minutes during her first 
day in the hospital. Then the catatonic stupor 
began to lift gradually and she made feeble 
efforts to communicate. However, her verbal 
productivity during the time she remained in 
the Hospital was never adequate, so that at- 
tempts to establish contact with her remained 
unsuccessful. It was consequently impossible 
to get directly at her mental contents, preoc- 
cupations, ruminations and phantasies. She 
did complain of substernal pain aggravated up- 
on deep inspiration. As the catatonic state 
lifted, the bearing-down movements and breath- 
holding attacks gradually ‘diminished and on 


the third day of her hospitalization they com- 
pletely stopped. On the same day the rash 
disappeared and the temperature became normal. 
At the same time, the emphysema began 
to subside and it disappeared completely by the 
end of her week’s stay in the Hospital, follow- 


ing which she was transferred to the Illinois 


Neuropsychiatric Institute for further treat- 
ment. 


DISCUSSION 

The similarity between the emphysema in 
our patient and that occurring as a complica- 
tion of labor is apparent. It is believed that the 
bearing-down efforts produced a valsalva-like 
phenomenon with diffusion of air from the 
perivascular and peribronchial] interstitial tis- 
sues into the mediastinum and thence along 
the trachea into subcutaneous tissues of the neck, 
face and anterior chest. As long as this outlet 
is provided, the right auricle and great vessels 
in the mediastinum are put under no tension 
and no specific intervention is necessary. The 


subcutaneous emphysema is in itself harmless 
and disappears rapidly, 


SUMMARY 


A case of acute catatonic schizophrenia com- 
plicated by interstitial and subcutaneous em- 


physema is described. The emphysema resulted 
from intermittent forced expiration against a 
closed glottis which took place during bearing- 
down movements, 

A similarity is apparent between this case 


and cases of emphysema occurring as a com- 
plication of labor. The logical inference is that 


patient was acting out her intense phantasies 
about childbirth. 
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PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 


Fracture of the Anterior Cranial Fossa with Chronic 
Meningitis and Frontal Lobe Abscesses of the Brain; 


Infundibular Craniopharyngioma of the Brain 


Edwin F. Hirsch, M.D. 
St. Luke’s Hospital 


FRACTURE OF THE ANTERIOR 
CRANIAL FOSSA WITH CHRONIC 
MENINGITIS AND FRONTAL LOBE 
ABSCESSES OF THE BRAIN , 
A youth aged 13 years entered St. Luke’s 
Hospital in the care of Doctor Eric Oldberg on 
January 12, 1953. In August of 1950 he had 
a fracture of the base of the cranium, was un- 
conscious for two weeks, had a loss of vision of 
his left eye for six weeks, then recovered com- 
pletely and seemed well until December 14, 1952 
when he began to have frontal headaches. On 
December 21, 1952 he had a convulsion involving 
the right facial, shoulder and arm muscles, as- 
sociated with fever. He responded to antibiotic 
therapy. After this he had several convulsive 
seizures involving both sides of the body and 
associated with fever. On January 10, 1953 he 
had another bifrontal headache followed by a 
convulsion with twitching of the right face and 
arm. 

When admitted to the hospital he was physi- 


Chicago 


cally developed for his age. He had a persistent 
tic of the right angle of his mouth, the head was 
rotated to the left with spasm of the left sterno- 
cleido mastoid muscle and the left hand was 
held up and under the occiput. The rectal tem- 
perature was 99°F., the pulse 90 and the respira- 
tions 24 per minute. The blood pressure was 
140/60 mms. Hg. The blood had 5,000,000 
red blood cells and 10,650 leukocytes per cmm. 
and 13 gms. percent hemoglobin. 

The patient was confined to bed and mani- 
fested varying degrees of irritability. He re- 
ceived penicillin, his irritability increased, 
nuchal rigidity was marked and the turbid spinal 
fluid had a pressure of 420 mms. water and a 
large granular sediment. Kernig’s sign was 
positive and there was evidence of right sixth 
nerve paralysis. No organisms grew in cultures 
of the spinal fluid. He received doses of several 
antibiotics. The spinal fluid on January 24, 
1953 contained 2,033 red blood cells, 1,623 
polynuclear leukocytes and 102 lymphocytes per 
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emm. He was lethargic, had irregular pupils 
that did not react to light; the right pupil was 
smaller than the left. There were a complete 
right sixth nerve paralysis, nystagmus on lateral 
gaze and impaired upward movement of the eyes 
bilaterally. The discs were flat, deep reflexes 
were brisk, and his speech was slow. The im- 
pression was a chronic pyogenic meningitis with 
small activated foci of infection pocketed in the 


_ arachnoid. On February 22, 1953 a cysternal 


puncture released 2 cc. of purulent fluid streaked 
with shreds. 

The boy’s condition worsened, he became in- 
continent, his leukocytes rose to 15-700 per c.mm. 
He was given oxygen but died on February 14, 
1953. 

The main portions of the anatomic diagnosis 
of the necropsy (complete) are: 

Old transverse fracture of the anterior por- 

tion of the right orbital plate of the frontal 

bone ; 

Chronic purulent right frontal sinusitis of the 

cranium ; 

Chronic purulent basilar meningitis ; 

Large abscess of each frontal lobe of the brain ; 

Ete. 

The superficial and deep scalp tissues had no 
recent injuries. The deep scalp tissues were 
edematous. The dura was adherent to the base 
of the cranium in the anterior fossa. The crista 
galli was deviated to the left, and in front of 
this and to the right was an opening 1.2 by 1 


Figure 1. Sketch 
illustrating the ab- 
scesses in the an- 
terior portion of 
each frontal lobe 
of the brain. el 
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cms. into the right frontal sinus. ‘The dura was - 


densely adherent here and the sinus contained 
a purulent exudate. Near the center of the right 
orbital plate of the frontal bone was a granular 
callus 1.5 by 1 ems. and elevated about 3 mms. 
The cerebrospinal fluid was stained with blood, 
and culturally contained staphylococcus aureus, 
diphtheroids and an unidentified gram-negative 
bacillus. The leptomeninges were thin except 
over the entire base of the brain and here they 
were thickened by gray-yellow exudates. The 
tissues at the base of the right frontal lobe were 
discolored yellow-brown, were necrotic and the 
brain opposite this focus was fluctuant. The 
convolutions were flattened and the sulci cor- 
respondingly narrowed. The brain weighed 2010 
gms. The left frontal, both ethmoid, the sphe- 
noid and both maxillary sinuses had no changes, 
so also both middle ears. 

The inferior surface of the frontal lobes of 
the formalin hardened brain from the tip to the 
anterior edge of the temporal lobe had a region 
of yellow-gray 10.5 by 6.5 ems. On each frontal 
lobe here was a soft place 5 by 4 cms. on the 
right side with a necrotic center 2.5 by 2 cms. 
Tn the anterior portion of each lobe was an ab- 
scess, the one in the left 5.5 ems. long and 3.5 
ems. in dia., the one in the right 2.5 cms. in dia. 
Both were filled with thick mucopurulent exu- 
dates (Figure 1). The left lateral ventricle was 
dilated and contained a quantity of thick green- 
yellow exudates. The right lateral ventricle had 
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a small amount. At the level of the optic chiasma, 
just below the left lateral ventricle was a small 
abscess 0.8 cm. in dia. ruptured into the ventricle. 
The third and fourth ventricles of the brain also 
contained a quantity of purulent exudate and 
the lining of the fourth was necrotic. The vis- 
cera of the trunk had no significant changes. or 
unusual tissues. 


COMMENT 
The history and necropsy findings illustrate a 


late complication of a fracture of the base of 
the cranium in which a chronic osteomyelitis 
develops from a sinus or otherwise. The men- 
inges become involved and finally one or more 
abscesses of the brain develop. The long time 
during which these sequences of infection unfold 
can mislead the clinician in his evaluation of the 
patient’s illness. In fact, the history of an in- 
jury could be dismissed as insignificant. Smolder- 
ing infections of the cranial bones are a potential 
focus for a secondary abscess of the brain. 


INFUNDIBULAR CRANIOPHARYN- 


GIOMA OF THE BRAIN 
This adult white woman aged 49 years entered 


St. Luke’s Hospital in the care of Doctor Eric 
Oldberg on April 15, 1953. In March 1941 the 
left kidney had been removed because of hydrone- 
phrosis and in 1942 and 1946 she had been 
in the hospital for acute bronchitis. She came 
to the hospital again in June of 1947 because of 
chronic severe supraorbital and_ suboccipital 
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headaches, fatigue and weakness. About six 
weeks before entering the hospital she began to 
deteriorate mentally and had definite personality 
changes. An encephalogram on July 9, 1947 
revealed no changes, but a tap of the left tempo- 
ral region on July 15, 1947 disclosed a large 
subfrontal cyst. This was aspirated and the 
presence of a craniopharyngioma was considered. 
After ten days she was discharged in good con- 
dition and remained well until November, 1947: 
Another aspiration of the left frontal lobe was 
done in February 1948. She again entered the 
hospital in September 1948 with severe head- 
aches and markedly decreased vision. At this 
time through a left frontal trepanation a cranio- 
pharyngeal cyst in the intraventricular and 
chiasmal regions was drained and a partial ex- 
tirpation of its capsule was done. These tissues 
had the structure of a craniopharyngioma. Re- 
currence of symptoms forced the patient to re- 
turn to the hospital in December 1948, in May 
and in August of 1952, and finally on April 17, 
1953 she was admitted in a coma. She had been 
semicomatose for several weeks and had had two 
convulsions on the day of admission. He tem- 
perature was 101.2°F., the pulse was 100 and the 
respirations were 22 per minute. She remained 
in deep coma, failed to respond to painful 
stimuli; the light and corneal reflexes were 
absent. The day following admission the spinal 


‘fluid pressure was 480 mms. of water. Her con- 


Figure 2. Photo- 

graph of the for- 

maldehyde fixed 

brain, hemisected 

sagittally and il- 

lustrating the cra- 

niopharyngioma 

Mssues on the right 

_. side of the mid- 
line. 
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Figure 3. Photo- 
graph of the for- 
maldehyde fixed 
brain, hemisected 
sagittally and il- 
lustrating the cra- 
nio-pharyngioma 
tissues om the left 
side of the mid- 
line. 


dition deteriorated, the temperature rose to 107° 
F. and she died in coma on April 17, 1953. 

The main portions of the anatomic diagnosis 
of the necropsy (head only) are: 

Craniopharyngioma of the infundibulum of 

the brain; 

Old left surgical craniotomy : 

Ete. 

The brain weighed about 1170 gms. The ac- 
cessory sinuses of the cranium had no changes 
except small amounts of mucinous secretion. 
The cerebral and cerebellum hemispheres were 
symmetrical. In the lateral portion of the left 
frontal lobe 3 cms. posterior to the tip was an 
old surgical defect 2 cms. in dia. from which a 
clear yellow fluid exuded. In the space between 
the optic chiasma and the pons was a gray tissue 
with multiple cysts ranging to 2 cms. dia. The 
brain was hemisected sagittally and in the region 
of the infundibulum were multiple small cysts 
ranging to 5 mms. dia. in gray tissues also gran- 
ular and with foci of calcification (Figures 2 
and 3). This mass: was 1.3 by 1.1 by 0.7 cms. 
and in front of it were two other cysts each 1.5 
ems. in dia. At the level of the cerebral pedun- 
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cles, above the pons and in front of the fourth 
ventricle was a mass of soft dark red tissue, 2 
cms, in its greatest dia. The craniopharyngioma 
tissues histologically were mainly masses of 
squamous epithelial cells with considerable horn- 
ification, and frequent epithelial pearls. The 
scanty stroma had foci of foreign body granula- 
tion tissues with giant cells. These tissues ex- 
tended posteriorly to the pons. 
COMMENT 

Craniopharyngiomas arise from squamous 
epithelial rests of Rathke’s pouch. The growth 
at first is solid but later becomes cystic. Histo- 
logically the tumors contain squamous cells in 
masses or covering papillary stalks, or the tissues 
have the structure of an ameloblastoma, that is, 
embryonal enamel organ cells. The necrosis or 
tiquefaction of cells leads to cyst-like structures 
that contain fluids with desquamated epithelial 
cells, cholesterol crystals, blood or blood pigment 
and exudates. -Calcification and even ossification 
may occur. The growth invades and destroys 
the hypothalmus, fills the third ventricle and 
causes internal hydrocephalus. Roentgen films 
usually disclose significant suprasellar shadows. 
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A “BRAVE NEW SEXUAL SOCIETY”’ 


For those who wish to read one of the few 
~ eriticisms of Kinsey’s reports on sexual behav- 
ior, we recommend an article by A. H. Hobbs 
and W. M. Kephart, in the February issue of 
the American Journal of Psychiatry. These 
sociologists point out that in the second volume, 
“among the 5,940 white, non-prison females 
who were willing to describe their sexual activi- 
ties in minute detail for Professor Kinsey the 
75 per cent who had gone to college included 
a severely disproportionate 19 per cent with 
graduate education. Only 3 per cent failed to 
attend high school. Females of Jewish faith 
contributed almost 30 per cent of the interviews, 
while only 12 per cent were contributed by Cath- 
olics. Only one third of those interviewed were 
devoutly religious even according to the moder- 
ate and purely quantitative requirements for 
inclusion in this group. Practically all came 
from urban, white-collar, or professional families. 
Twenty-two per cent of those over 30 were still 
single, and of those over 30 who had married, 
40 per cent were either widowed, separated, or 
divorced. No data are presented to indicate the 
number of children born to these females.” 
Another criticism stemmed from Kinsey’s use 
of the accumulative incidence technic. In this 
method, each case is treated as if it were an 
additional case falling within each previous age 
group. A man who was interviewed when 45 
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years of age, provides statistical information for 
each group previous to that age. He might be 
married, but what he did prior to marriage is 
included with the single group. As a result, 
the critics remark that, “most people were in- 
fantile when they were infants, childish when 
they were children, and adolescent when they 
were in their ’teens, and such a technic would 
demonstrate these facts with reasonable accuracy. 
It. could be used to demonstrate that 100 per 
cent of the population is ‘selfish’ (has engaged 
in selfish behavior) but it would also show that 
100 per cent of the population is ‘unselfish’.” 
Hobbs and Kephart agree that the collection 
and processing of over 11,000 records is a tre- 
mendous fact-finding and reporting task, but 
they are disappointed over the social and moral 
interpretations of these facts. These men point 
out that Kinsey’s study has resulted in a brave 
new society of sexual behavior in which the 
forms now considered perverted will be some- 
what “more normal” to society in the future. 
They cite as an example the children who had 
been molested by sex perverts. The youngsters 
were emotionally upset but the “new society” 


' feels that they were no more perturbed than had 


they been scared by a spider. Furthermore, their 
parents probably were responsible for more emo- 
tional damage than the pervert, by creating a 
fuss and demanding police investigations. Does 
this mean that the actions of those adult mo- 
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lesters are justified and no longer condemned? 
Does it mean that the child benefits by the ex- 
perience just because it contributed to his socio- 
sexual development? 


“From the mists of fantasy there now emerges 
the brave new sexual society of Professor Kinsey. 
Many would obtain more sexual pleasure in this 
new society than they do now, and other benefits 
would accrue to some types of people. Single 
males would, as a group, probably derive the 
greatest benefit, and married males would ap- 
preciably increase their extramarital affairs. 
Persuasive evidence from the volume on females 
indicates that with premartial sexual relations 
condoned, if not encouraged, a smaller percentage 
of wives would be frigid. Homosexuals would 
no longer fear arrest and, with removal of social 
stigma attaching to their practices, they would 
be freed of guilt feelings. Adult molesters of 
children could sleep the sleep of the just, proud 
that their activities may have contributed favor- 
ably to the later sociosexual development of the 
child.” 


The reviewers believe that the facts lend little 
support to the fantasy. “The fantasy of a brave 
new sexual society in which females respond in 
the same manner and the same degree as males, 
may be reversed upon further homeopathic ad- 
ministering of the ‘conditioning’ remedy. Thus 
far the treatment has resulted in at best minor 
relief while the side-effects erupt in disturbing 
fashion. An open mind demands admission of 
the possibility that the fantasy can become reali- 
ty. In appreciable measure it is becoming a 
reality. Who, but a short time ago, would have 
dreamed that cigarette-smoking, bar-hopping, 
pants-wearing females would operate streetcars 
and taxis, weld steel, and serve in the armed 
forces? Perhaps little girls can be ‘conditioned’ 
toward erotic responsiveness and sexual dalliance 
instead of homemaking, child bearing and rear- 
ing, premarital chastity, and marital fidelity. 
Perhaps the minor gains of somewhat decreased 
marital frigidity compensate for the increases 
in premarital immorality, in adultery, and in the 
decline in marital sexual performance. On the 
other hand the admittedly somewhat unrealistic 
ideal which exalts females as being endowed with 
qualities particularly qualifying them for a role 
as guardians of the sexual mores may have some 
value.” What next? 
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SALK VACCINE TENTATIVELY 
APPROVED FOR ILLINOIS 


Dr. Roland R. Cross, director of the Illinois 


_Department of Public Health, has approved a 


recommendation of the Illinois Poliomyelitis 
Technical Advisory Committee that tentative 
approval be given proposed controlled field stud- 
ies with the Salk polio vaccine in Illinois and 
has so notified the National Foundation for In- 
fantile Paralysis. 

Dr. Cross gave his conditional approval of 
the studies in a letter to Dr. Hart E. Van Riper, 
medical director of the National Foundation. 

The committee, which is advisory to the state 
health department, met in Chicago Friday night, 
March 19. Its recommendation follows: 

“Tt is the opinion of the committee, that from 
the material now available, the vaccine proposed 
for use is safe up to the present time, and that 
the proposed control study under the direction 
of Dr. Thomas Francis, Jr. is an extremely im- 
portant one, and there is a reasonable chance 
that the material will be effective in immunizing. 
It is recommended, therefore, that a tentative 
approval be given so that planning may proceed. 
Such approval should stipulate that evidence 
from clinical trials prior to those in Illinois 
should continue to demonstrate safety and effec- 
tive antibody response. Should such trials show 
either of these to be untrue, the study should 
not be further pursued at that time.” 

Counties which will be given opportunity to 
participate — probably three or four — will be 
chosen after consultation between the state health 
department, the National Foundation and the 
county medical societies and county health de- 
partments concerned, Dr. Cross said. 


THE SECRETARIES’ CONFERENCE 


On Sunday, April 4, 1954, the Secretaries’ 
Conference was held at the Hotel Leland, in 
Springfield. The conference was arranged for 
officers of component and branch societies, and 
any member of the State Society was privileged 
to attend it, which information was given to 
the county society secretaries before the meeting. 

The program was arranged by the officers of 
the Secretaries’ Conference, consisting of Mau- 
rice M. Hoeltgen, Chairman, Lee N. Hamm, 
Vice Chairman and William DeHollender, 
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Secretary. The first speaker was C. Joseph 
Stetler, Secretary of the A.M.A. National Emer- 
gency Medical Service, who talked on National 
Legislation at the County Level. Mr. Stetler 
discussed the many legislative problems con- 
fronting the medical profession, and gave his 
evaluation of each of them. A question and 
answer period followed the talk as was the case 
with the other presentations. 


Robert E. Heerens, Public Relations Chair- 
man of the Winnebago County Society, Rock- 
ford, told an interesting story on How Secretaries 
can put P.R. to Work. This subject aroused 
considerable discussion by several’ officers of 
county societies, and others. Another well re- 
ceived presentation, was that of Mr. J. Paul 
Revenaugh, Senior Partner, Professional Busi- 
ness Management, Chicago, who talked on the 
subject “How Efficient is Your Office” ? 


There was a panel discussion on the subject 
“What are Your Problems, Secretaries?”, with 
panelists representing the A.M.A., State Medical 
Society, and the Chicago Medical Society as 
the largest component society, and a small but 
efficiently functioning smaller county society. 
Following the introductory statements from each 
member of the group, the time was spent on a 
question and answer period. 


The State Medical Society was host at the 
luncheon attended by approximately 130 mem- 
bers and members of the Woman’s Auxiliary. 
The afternoon was devoted to the presentation 
of nine playlets presented by the Springfield 
Guild, each portraying a practical problem faced 
by county society secretaries, and physicians in 
general. Following each playlet, the question 
was asked “what would you do?”, and a number 
of physicians endeavored to give the correct 
answer. 


Following the presentations, officers were se- 
lected for the next annual Secretaries’ Confer- 
ence for 1955, — Chairman, Lee N. Hamm, 
Lincoln, Vice Chairman, Wm, DeHollander, 
Springfield, and the Secretary, is the incoming 
Secretary of the Chicago Medical Society. The 
group voted to request the House of Delegates 
and the Council to schedule the Conference sep- 


arate from the annual meeting, and preferably 


at some downstate location. 
Exhibit material was displayed throughout the 
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day, showing the services available at the State 
Society Secretary’s office for component societies, 
functions and services of the Physicians’ Place- 
ment Service, and copies of a number of bro- 
chures available for societies and individual 
members. Copies of bulletins issued by a num- 
ber of component societies, and other material 
was also available. 

Copies of the booklet “The Public Relations 
of County Medical Societies; Outline of a Pro- 
gram,” developed by Mr. James C. Leary, P.R. 
Director for the State Medical Society were 
available for the members present. 

There were approximately 100 physicians 
present, representing some 45 medical societies 
and it was the general opinion of those present 
that a full day each year should be devoted to 
discussions on the many problems of county 
medical society officers. Dr. Jacob E. Reisch, 
Councilor for the 5th Councilor District, and 
a resident of Springfield, assisted the officers 
of the Conference in arranging the program and 
having adequate facilities available. 

The records of this Society show that on two 
previous occasions, prior to World War II, simi- 
lar one day conferences were held in Peoria and 
in Springfield, and it seems quite probable from 
the interest displayed at this 1954 Conference, 
that arrangements will be made to hold an An- 
nual Secretaries’ Conference apart from the An- 


nual Meeting. 


JAMES BRYAN HERRICK, 1861-1954 

James B. Herrick, a lifelong resident of 
Illinois, died at Presbyterian Hospital, Chicago, 
on March 7, 1954. His early education was 
received at the Oak Park High School, the Rock 
River Seminary at Mt, Morris, then at the Uni- 
versity of Michigan where he graduated in 1882. 
After teaching a short time in the Central High 
School in Peoria, he entered Rush Medical Col- 
lege, graduating in 1888. Soon after completing 
his internship at the Cook County Hospital, 


Doctor Herrick joined the staff at Rush, where 


he remained until he reached the age of retire- 


ment. 


Doctor Herrick was professor of Medicine at 
Rush from 1900 until 1927, then was designated 
as Professor Emeritus of Medicine at his alma 
mater. He was a member of the staff of the 


Presbyterian Hospital from 1890 and for a 
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number of years was president of the medical 
board. For 34 years he was attending physician 
at this hospital, and in 1924 was made consult- 
ant. 


In 1912 Doctor Herrick became the first physi- 
cian to describe and diagnose coronary throm- 
bosis; in 1918, with the aid of the first electro- 
cardiograph in Chicago, he was able to confirm 
the diagnesis. For many years Doctor Herrick 
insisted that he was ‘general practitioner, but 
after his exhaustive studies on the cause and 
nature of coronary disturbances, he was desig- 
nated as a cardiologist. 

A member of many scientific societies and a 
specialist certified by the American Board of 
Internal Medicine, Doctor Herrick served as 
president of the Society of Medical History of 
Chicago, the American Association for the His- 
tory of Medicine, the Association of American 
Physicians, the American Heart Association and 
the Chicago Institute of Medicine. He was one 
of the founders of the American Heart Associa- 
tion, and was interested in this and the many 
other organizations with which he was associated, 
until his death. 

In 1939 the American Medical Association 
presented its Distinguished Service Medal to 
Doctor Herrick for his work on coronary throm- 
bosis. He was a member of the Judicial Council 
of the A.M.A. from 1928 until 1934. In 1935 
the American College of Physicians conferred 
upon him the title “Master”, the first time this 
award had been presented in eleven years. 

In 1949 Doctor Herrick published his biog- 
raphy entitled, “Memories of Eighty Years”. 
He was the author of several other books, and 
he had many papers published in medical jour- 
nals throughout the nation. One of his most 
notable contributions to medical literature was 
the article published in the Journal of the Ameri- 
can Medical Association on December 7%, 1912 
— “Clinical Features of Sudden Obstruction of 
the Coronary Arteries”. In 1910 Doctor Herrick 
first described sickle ‘cell anemia as a distinct 
clinical entity. 

Doctor Herrick for many years was very active 
in the Chicago Medical Society and the Illinois 
State Medical Society, which presented him his 
Fifty Year Club Certificate and lapel emblem 
upon the completion of fifty years of practice. 
Over a period of years, Doctor Herrick was given 
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honorary degrees by the University of Michigan, 
the University of Chicago and Northwestern 
University. 

Thousands of physicians in Illinois and 
throughout this nation knew and respected Doc- 
tor Herrick as a teacher, a clinician and as a 
friend. He retained his interest in medicine 
and in medical progress, and in his professional 
associates until his death. 


THE SKIN IN BELLES-LETTRES 


Many scientific observations lie hidden in the 
writings of famous poets, essayists, novelists, and 
dramatists. From time to time we find a phy- 
sician with the time and inclination to unearth 
this material. D. E. H. Cleveland, of Vancou- 
ver, confines his efforts along this line to derma- 
tological comments and reported a few of his 
gems in the August issue of the Canadian Med- 
ical Association Journal. 

Lord Chesterfield disposed of the cosmetic 
subject with the remark: “Women, who unfor- 
tunately have natural bad complexions, lay on 
good ones.” He also commented, “penny plain, 
twopence coloured.” Austin Dobson produced 
the following with a hint perhaps that he recog- 
nized the menopause : 

“The ladies of St. James. 
They’re painted to the eyes: 
Their white it stays for ever, 
Their red it never dies ; 
But Phyllida, my Phyllida! 
Her colour comes and goes; 
It trembles like a lily; . 

Tt wavers to a rose.” 

Kipling’s verse went as follows: 
“The blush that flies at seventeen, 
Is fixed at forty-nine.” 

Tennyson was more realistic when he said: 
“Every face, however full, 
Padded round with flesh and fat, 
Is but modell’d on a skull.” 

The beard also occasioned no little concern 
among men of letters. This epigram of Kip- 
ling’s is perhaps the most famous! “Being kissed 
by a man who didn’t wax his moustache was like 
eating an egg without salt.” This witticism be- 
came popular when military regulations forbad 


soldiers from shaving the upper lip. 
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Byron regarded shaving as a nuisance: 

“men for their sins 

Having shaving too entail’d upon their chins, 

A daily plague, which in the aggregate 

May average on the whole with parturition.” 

One of the most amusing observations on the 
skin was made by Jonathan Swift in “Gulliver’s 
Travels.” He explained that when the fair 
skins of English women are seen through a 
magnifying glass, “the smoothest and whitest 
skins look rough, and coarse, and ill-coloured.” 
It was for this reason that the skin of giants 
was described as nauseous, and that of the di- 
minutive people of Lilliput as “the fairest in 
the world.” One of Swift’s most vivid descrip- 
tions is that of cancer on a Brobdingnagian 
breast. In referring to the holes, he stated, “in 
two or three of which I could easily have crept.” 
Among the same people he removed a corn from 
a maid of honour which he “hollowed out into 
a cup which he had set with silver.” 


WHO: WORLD HEALTH 
ORGANIZATION 
Anfin Egdahl, M.D. 
Rockford 


WHO came into existence April 7, 1948. 
This is a vital part of the United Nations and 
its slogan is: 
Healthy People’. The primary objective of 
WHO is the attainment by all peoples of the 
highest possible level of health. It defines 
health as a state of complete physical, mental, 
and social well being and not merely the ab- 
sence of disease or infirmity. 

By the middle of the 19th century consider- 
able progress had been made in medicine and 
leaders of the profession saw the need of a uni- 
form nomenclature to designate different dis- 
eases and causes of death. In 1953 the first 
International Statistical Congress was held in 
Brussels to prepare a uniform nomenclature ap- 
plicable to all countries. This led to the adop- 
tion of the International List of Causes of 
Death and also to an agreement to hold meet- 
ings every 10 years to revise the list. This era 
also saw the organization of’ the Red Cross. 
Tn 1862, Henry Dunnant, of Switzerland, pub- 
lished his Souvenir de Solferino describing the 
barbarities of war. This led to the International 
Conference of the Red Cross societies at Geneva 


“Healthy Surroundings Make . 


in 1863 and the signing of the Geneva Con- 
vention on August 22, 1864. Here fourteen 
countries pledged to regard the sick and wound- 
ed and the army medical and nursing staffs as 
neutrals on the battlefield. Another sign of 
the international spirit was the awarding of the 
Nobel prizes, not only for medicine but also for 
other contributions to human welfare and prog- 
Tess, 

A few other international organizations were 
in existence before the organization of WHO. 
International d’Hygiene Publique was organ- 
ized in Rome in 1907 to function as a center 
for the dissemination of public health informa- 
tion. It continued so to function, with offices 
in Paris up to the time of its absorption by 
WHO. UNRRA, organized in 1944 also was 
absorbed by WHO. Of special interest was the 
League of Nations Health Group organized 
shortly after World War I. Although the 
United States was not a member of the League 
of Nations the health group had the support of 
this country and much good was accomplished. 
Campaigns were carried on against typhus fever 
in Russia, Poland, Greece, Turkey, Italy, the 
Balkan States, Palestine, Syria and Persia. 
Studies also were carried out on tetanus diph- 
theria, and dysentery. Another useful function 
of the League of Nations Health Group was the 
training of health personnel, the exchange of 
epidemiological information, and the encourage- 
ment of visits between medical research groups 
in different countries. The narcotics evil also 
was investigated. A convention of a number of 
countries had been held in 1912 to study the 
subject and certain restrictions were recom- 
mended. Most of the countries of the world 
signed, including the United States. Although 
some good was accomplished the sources of supply 
of narcotics had not been as closely controlled 
as was desirable. Another meeting was held in 
1924 in which the League of Nations Health 
Group took an active part. At this meeting 
drastic restrictions on the growth and manufac- 
ture of narcotics were passed with the under- 
standing that these drugs were to be used only 
for medical and scientific purposes. The League 
of Nations Health Organization also interested 
itself in the care of prisoners of war. Among 
other recommendations was that these prisoners 
should have the service of skilled medical help 
when ill or wounded. 
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The League of Nations Health Organization 
was taken over by the Interim Organization 
of WHO in 1946; this included the bureau of 
Epidemiological Intelligence in Singapore with 
its Darling and Bernard funds. 


An Interim Commission worked out details 
of WHO before it was fully organized in 1948. 
Among the details that had to be worked out 
were the budget, the headquarters and regional 
organizations, the relationship of WHO to the 
United Nations and nongovernmental organiza- 
tions interested in health, and the transfer to 
WHO of the League of Nations Health Organi- 
zation and the International Office of Public 
Health of Paris. Three million dollars were 
made available to the organization for two years. 
UNRRA also made available three million dol- 
lars for activities in countries in which UNRRA 
had been active. WHO also had taken over the 
Pan-Arab Sanitary Bureau with headquarters 
in Alexandria and the Pan American Sanitary 
Organization. It also seeks to collaborate with 
other nongovernmental organizations, such as the 
World Medical Association, the World Federa- 
tion for Mental Health, and the International 
Union against tuberculosis, venereal diseases, and 
cancer. It has the co-operation of the Interna- 
tional Council of Nurses. 

The Commission recognized in planning its 
work that priority should be given to diseases of 
greatest importance to the greatest number of 
people in world involving millions of people an- 
nually. Emphasis is laid on developing healthy 
generations by the application of new methods 
in maternal and child hygiene. The diseases 
singled out on the above basis are malaria, 
tuberculosis, and venereal diseases. 


WHO came into existence, April 7%, 1948, by 
the acceptance of the constitution by 27 members 
of the United Nations. It is hoped that health 
workers of the world can co-operate effectively 
in planning and executing a program to promote 
the attainment by all people of the highest pos- 
sible level of health.- Associate membership was 
also established but these countries and organiza- 
tions do not have the right to vote or serve on 
the executive committee unless later this privi- 
lege is given later. They may propose items for 
inclusion in the agenda of the assembly. 


Malaria, now rare in this country still is of 
prime importance to the entire world. It attacks 


about 300 million people annually, killing about . 


3 million each year. Most of these people are 
workers in agricultural areas but the impact is 
felt in nonmalarious areas through the depriva- 
tion of food. The debilitating effect of recurring 
malarial attacks causes a reduction in man power. 
Today this disease in a large measure can be 
contro;'ed by the use of DDT. A good example 
of what can be done is shown by the results in 
Greece. Through the centuries one to three 
million out of 7.5 million people have been at- 
tacked by malaria every year. The disease has 
now been reduced to a minor problem by a few 
experts sent in by UnRRA and now maintained 
in Greece by WHO. A similar good result was 
obtained in Egypt by a few experts who taught 
the Egyptians what to do. The Food Agricul- 
tural Organization has recognized the signifi- 
eance of malaria and, in introducing modern 
agricultural methods, particularly where irriga- 
tion is employed it has sought the aid of WHO 
in preventing the mosquito pest with consequent 
danger of epidemics of malaria. 


Tuberculosis is one of the great enemies of 
mankind. The death rate is always increased 
by calamities as in war and famines. Overcrowd- 
ing, malnutrition and close association with ac- 
tive cases due to breakdown of control measures, 
leads to an enormous increase in the disease with 
marked rise in the death rate. The essense in 
controlling the incidence of tuberculosis is in 
finding active cases and putting them in a sani- 
tarium with the idea not only of cure but also 
preventing them from infecting others. The 
rate of infection in the war areas of Europe, 
Asia, and Africa is very high as shown by X-ray 
examination and tuberculin surveys. The old 
tested methods of control must be carried out, 
with pasteurization of milk and proper surveil- 
lance of food and food handlers. BCG vaccina- 
tion is being used on a large scale in Europe. 
Internationally the final conquest of tuberculosis 
is in the hands of the United Nations and its 
special agencies concerned with economic health. 
This disease can be suppressed by a planned 
attack. In Denmark the death rate is only 32 
per 100,000 as contrasted with 200 to 300 per 
100,000 in several other European countries. 
The plan calls for a campaign of education, the 
training of experts, not only in tuberculosis of 
man but also of cattle, in improved housing and 


281 


a 


as 

of 
he 

‘or 
| 
re 

0. 

er 

eS 
by 
‘as i 
he 
he 
ue 
of 
er 
he 
ia. 
h- 
on 
he 
of 
ps 
sO | 
of 

he 

n- 

Id 

zh 

ly 
ed 

in 
th 

ag 

c- 
T- 

ly 

ue 

ed 

1g 

Ts 

al For May, 1954 


proper food supplies, and possibly in BCG vac- 
cination. 

Following wars there has been always a 
marked increase in venereal diseases over wide 
areas, due to shattered economic conditions and 
a breakdown in morals in so many of the people. 
Also in the countries not directly involved there 
is an increase in these diseases as a result of the 
situation in the involved countries. In parts otf 
Africa 75 per cent of the population has syphilis. 
In the Scandinavian countries venereal diseases 
before the last war had been reduced to insignifi- 
cance but following the war there. was a marked 
upsurge ; now again there is a marked reduction. 
We have now in penicillin an excellent remedy 
against both syphilis and gonorrhea. WHO 
plans to use this remedy on a large scale in 
countries when a campaign is needed. Long 
established control methods involving case find- 
ings, case tracing, mass blood testing, suppres- 
sion of prostitution, and adequate treatment are 
measures that have been found effective in cam- 
paigns and other commissions of the United 
Nations will have to furnish aid, particularly 
those engaged in social work such as UNESCO. 

In the USA marked decrease in deaths of 
mothers in childbirth and of children at birth 
has taken place. The deaths of babies fell from 
58.1 in 1933 to 35.1 in 1945, and of mothers in 
confinement from 6.2 to 2.1 per thousand in the 
same period. There are places in the tropics 
where 20 to 30 per cent of children die in the first 
year and 50 per cent before the fifth year. In- 
fectious diseases, parasites, and malnutrition are 


in a large measure responsible for these deaths. 
Blindness is also an important problem to be 
considered by the WHO. 

WHO will contribute greatly to solving these 
problems by focusing attention upon them, by 
extending aid to all of the world, and by fellow- 
ships in proper institutions. Provisions for 
instruction of personnel are available in various 
fields, as in public health, nursing, sanitary en- 
gineering, industrial and rural hygiene, public 
health education, mental health, nutrition, 
leprosy, influenza, poliomyelitis, cancer, and ani- 
mal parasites. 

The commission has entered into relation with 
some voluntary organizations like International 
Union Against Tuberculosis, the International 
Union Against Venereal Diseases, International 
Congress on Tropical Medicine and Malaria; 
The International Congress on Mental Health, 
and the International Congress on Microbiology. 

Germs travel as fast as man does. The time 
needed to fly from India, Africa, South America 
to the United States has been cut from months 
and weeks to a few days or a few hours. Bubonic 
plague germs can go on board a plane with their 
victim in India and be in New York within 
several hours. It is of the utmost importance 
that a public health service keeps a watchful 
eye on all planes flying between foreign countries 
and parts in our country to prevent the introduc- 
tion of epidemics. Planes are now fumigated 
not only to kill harmful organisms but also 
mosquitoes, flies and other insects. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 

Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 

Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


Our Good Neighbor Policy? 


Buenos dias amigos. 

One of the most important attributes of today’s 
successful senior attending physician is his 
knowledge of conversational Spanish and Portu- 
guese. The book most widely read in Illinois 
hospitals is the Spanish-English Dictionary. 

Since World War II the shortage of interns 
has become an established fact. The supply of 
interns does not come close to satisfying the 
demand. And with the projected increase in 
hospital beds compared to the very slow increase 
in potential interns this situation will be with 
us for a long time. 

The American medical student now has his 
choice of hospitals. He no longer takes an ex- 
amination for internship; he gives one. He 
chooses the large teaching center, or the institu- 
tion providing a desired residency, or occasional- 
ly where the salary and the climate are nice. 

This has left many open places for interns in 
practically all the private hospitals in Illinois. 
At first the hospital completed its intern quota 
by accepting European refugee applicants. This 
proved to be a successful venture. Those men 
understood our language, they had a good funda- 
mental knowledge of medicine, and they were 
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mature thinking individuals with a program for 
the future. All eventually became citizens, and 
recognized physician members of their communi- 
ties. 

But news travels fast. And the opportunities 
in Illinois soon became well known to the grad- 
uates of Mexican, Cuban, Central and South 
American Universities. In our urge to obtain 
interns they were all accepted. And usually on 
very flimsy recommendations. 

The first problem is the language barrier. 
This is not insurmountable. But the internship 
should not be started until the intern resident is 
well versed in the vernacular of Illinois. Other- 
wise the first several months are wasted. 

However, the major problem is not the im- 
mediate role of the individual in his internship 
but the more important one of his eventual 


future. 


The American medical student has a definite 
plan. Internship, armed forces service, and then 
general practice or residency training toward 
specialization. 

But what about our Latin friends? Like 
Topsy, they just grow up. A few have planned 
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programs, but the majority seem merely to be 
serving time. ‘They serve multiple internships, 
or various residences in an effort to stay in this 
country. 

By all means America is the land of opportuni- 
ty and freedom. We must continue to welcome 
these men. We must help them become good 
doctors, not poor ones. 

To accomplish this we must accept the 
fact that our Latin students will continue to be 
with us and take constructive steps to fit them 
into the American plan? Is not this the responsi- 


bility of our medical and hospital organizations ? 

Why not have a language examination for all 
foreign interns applicants; and at a national 
or regional level? Isn’t it necessary to help 
arrange a suitable training regime at the state 
or local level so that each individual will be 
aided in his quest for an American future? 

We are guilty of not ourselves meeting this 
problem. We should not leave everything to 
the State Board of Examiners, but should plan 
to help these young Americans so that they, in 
time, can help us. 


EPISTAXIS DIGITORUM 


As a rule, children rub and pick their noses 


because of allergy and an itching nose. Adults, 
on the other hand, and especially women, will 
wipe far up into the nasal vestibule beyond the 
mucocutaneous border and scrub the delicate 
nasal mucosa until it bleeds. Later it forms 
granulations and crusts, and a scar replaces the 
mucosa. Once these “nose-pickers” have achieved 
crusting, they have created something real to 
go up after and the condition perpetuates itself. 
This finger produced ulcer eventually made 
erodes through the septum and causes perfora- 
tion. It is the established practice to cauterize 
the Kiesselbach plexus on the septum, which 
commonly bleeds from this type of nose-picking 
and wiping. It is thought that cauterizing ef- 
fectively destroys the bleeding vessels and pre- 
vents further epistaxis. However, it is my be- 
lief that more often the cauterizing agent, wheth- 
er chemical or electrical, simply makes the nose 


so terribly sore and tender, the chronic nose-— 


picker leaves it alone long enough to heal spon- 
taneously. The actual destruction of the blood 
vessel is irrelevant. Richard T. Barton, M.D., 
Massive Nasal Bleeding. Postgard. Med. Jan. 
1954. 


THE PSYCHE AND MENSTRUATION 


Each patient with a menstrual disturbance 
thus far studied in the Gynecological-Psychiatric 
Unit has shown a definite emotional conflict. 
In the women with dysmenorrhea, the predomi- 
nent conflict seems to lie in the sphere of accept- 
ing adult feminine responsibilities. It often is 
expressed in excessive drive toward independence 
and activity between periods and giving in to 
childish, dependent wishes during the menstrual 
period. In the woman with functional amenor- 
rhea and oligomenorrhea, the sexual and repro- 
ductive roles of women’s life are consciously 
unacceptable, The idea of femininity is rejected 
in favor of masculine behavior, or the idea of 
sex is associated with the sordid and forbidden. 
At the same time these patients have a deep wish 
to be normal women and mothers that does not 
reach their conscious awareness for various rea- 
sons. These two psychologic configurations are 
not sharply delineated but may merge into each 
other, as with the occasional patient with dys- 
menorrhea who has some menstrual irregularity 
or the patients with oligomenorrhea who have 
painful periods. Doris Menzer, M.D., The Im- 
portance of the Psychologic Factor in Gynecol- 
ogy. New England J. Med. Sept. 24, 1958. 
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Annual P.R, Dinner | 

The annual public relations dinner, to be held 
Tuesday evening, May 18, in the Hotel Sherman 
during the 1954 annual meeting, will present 
Harrison C. Putman, M.D., of Peoria, chairman 
of the public relations committee of the Peoria 
County Medical Society, in an address describing 
the Peoria PR program. 

The other speaker, as announced last month, 
will be Frank E. Wilson, M.D., of Washington, 
director of the Washington office of the American 
Medical Association, who will line out for PR 
chairmen and other county representatives the 
role they are expected to play in national legisla- 
tive issues. 

Percy E. Hopkins, M.D., of Chicago, chairman 
of the Committee on Medical Service and Public 
Relations of the Illinois State Medical Society, 
will be chairman. Members of the committee, 
including Harold M. Camp, M.D., of Monmouth, 
secretary, will be present. 

Those attending will be free to ask all the 
questions they please. Plan to be there. It will 
break up in time for the hospitality hour to 
follow. 
lowa Tests Members’ Ideas 

The Iowa State Medical Society recently sent 
out a questionnaire asking members to indicate 
their views on the stand taken by itself and the 
American Medical Association on legislative 
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problems. Five test questions covered the VA 
controversy, the Keogh-Jenkins bills to permit 
delayed taxation on retirement funds, extension 
of social security, the Bricker amendment and 
more liberal deductions for income tax purposes 
on medical expenses. 

The society got back 814 replies, which were 
overwhelmingly in favor — 83 to 95 per cent — 
of the stands taken by organized medicine on 
each of these issues. It was a satisfactory ex- 
perience for both officers and members — officers 
because they were happy to feel the support of 
the organization and the members because they 
were glad to get a chance to express themselves. 
The Fight is Always Against Socialism 

Another aspect of Socialist propaganda which 
crops up more and more in the current literature 
is the Socialists’ own comparison of themselves 
with the Abolitionists of a century ago. The 
implication, of course, is that, just as the Aboli- 
tionists finally prevailed and wiped out slavery, 
so the Socialists will finally prevail and wipe out 
Capitalism and all its evils. 

“We are part of the stream of history,” a 
Socialist orator said recently. “Do not anybody 
despair because of our small numbers or because 
the movement of the left in general is so isolated 
today. We are like the American abolitionists 
of a hundred years ago. These men earned 
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fame and immortality and their crusade tri- 
umphed because they were intrepid fighters and 
heroes of vast stature and because — what is 
decisive — the antislavery cause coincided with 
the line of march of the American republic.” 
, Another writer phrased it this way: “Not 
only could the existing structure be fitted to a 
slave and to a capitalist economy; it could like- 
wise be fitted to one whose voters were exclusive- 
ly whites or to one which enfranchised Negroes. 
Thus the Constitution of the United States is a 
dhachinndodl framework which fits different eco- 
nomic systems, In view of what the Supreme 
Court has already said on the subject of state 
regulation and ownership of business, there is 
little doubt that it will fit a socialist economy.” 
If the usual) pattern of Socialist propaganda 
is followed, that destructive idea wil) soon be 
added to the others which have filtered down 
through the egghead liberals and other fellow 
travelers who are responsible for much of the 
creeping socialism in our government today. 
Medicine must be on the alert to fight it every 
where it shows its head. Communism, in fact, 
is only one sector of the rea) enemy, Socialism. 


For Your information 


The National Chiropractic Association of 
Webster City, Iowa, recently began a series of 


full-page advertisements in Editor & Publisher, 
weekly journal of newspaperdom, The various 
presentations in the series include some amusing 
and some malicious distortions of fact, intended 
obviously to validate the teaching of the cult, 
and the whole series is apparently intended as a 
bid to the newspapers for chiropractic publicity 
during its national correct posture week (May 
1-7). This week is devoted to teaching that 
“long life and sound health are inherent in 
correct posture,” 

It is not to be expected, of course, that any 
physicians will be inveigled into lending their 
names and reputations to any such promotion 
and certainly few newspapers will be susceptible 
to such petty bribery. However, the series is 
interesting as an exposition of current cultist 
propaganda. Some of the claims made: 

That there are now nearly 25,000 chiropractors 
who treat “some 2,000,000 new patients annual- 
ly.” 

That Hippocrates started it all by remarking 
that one should “look well to the spine for cause 


of disease,” and that chiropractic “was actually 
in use many years B.C. in Greece.” 

That the Hippocratic verdict was lost sight 
of until rediscovered by chiropractors in 1895, 
when “a fresh concept in the art of healing, 
based upon, the physical and mechanical ap- 
proach, rather than the chemical, was given to 


the world.” 


(There is severe distortion or subluxation, as | 


the chiros ca)) it, in those last two clauses. The 
teachings of the Hippocratic schoo) were based 
on the doctrine of humors and their balance or 
imbalance, while the Greeks used drugs, purga- 
tives and emetics, venesection, surgery and other 
procedures forbidden to the chiros by definition. 
That suggests that the spine quotation has been 
torn from its context and twisted to mean that 
Hippocrates invented and used chiropractic. 
That is easy to do, since the Hippocratic texts 
actually were the product of many minds and 
written over a period probably of several hun- 
dred years.) 

That chiropractic has earned its place as the 
second largest healing profession and _ that 
through it “a major battle in man’s war against 
disease and sickness has been won.” 

(Which battle has been won by the cultists? 
The control of bacterial disease with antibiotics, 
of polio, smallpox and rabies with vaccine, of 
cancer by surgery and radiation, etc. ?) 

That “it started with Plato,’ in the second ad 
of the series, which says that he broke the 
bounds of superstition and taught investigation. 
(Plato taught a doctrine of master and slave and 
Aristotle would have been a better choice for 
the copywriter.) 

Other ads in the series emphasize the four- 
year, 4400-hour curriculum of the chiropractic 


schools, which “compare favorably with those in 


other scientific and professional fields.” 
Summing up:~ The guff about Hippocrates 
and Plato is designed merely to give an aura of 
scientific orthodoxy to the chiro cult. But the 
malicious implication that the medical profession 


is bound to a “chemical approach” to disease and 


-does not know about the co-ordinating function 


of the nervous system is the real core of the 


propaganda. 
And oh, yes, some one should tel) them that 


“chiropractic” does not come from Greek words 


meaning “efficient hand.” It comes from the 
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word for “hand” and the verb meaning “to do 
or perform,” the same verb represented in words 
like “practical” and “practise”, and thus means 
“hand-operated”, as in massage. 
PR Goals of Medicine Restated by AMA 

A recent AMA publication outlined the most 
important public relations goals for 1954. They 
warrant widespread publicity within the medical 


profession and for that reason are summarized 


here: 
Goal One: Spread the public relations con- 


cept more widely throughout the medica] profes- 


sion. 
Goal Two: Develop a stronger, more unified 


profession, indoctrination programs, more mem- 


ber activity, a united front on all medical issues. 


Goal Three: Utilize every PR outlet to tell 


the story of medicine — press, radio, television, 


health forums, speakers’ bureau, exhibits. 
Goa) Four: Mend medicine’s fences to elim- 


inate complaints. 
As the AMA remarks, these are guideposts 


and each county medical society must scrutinize 


its own problems and tailor its program to fit 


the needs of its own community. 


It was with this type of program in mind 
that your Committee on Medical Service and 


FORMULA FOR SUCCESS 

Thorough knowledge of our profession is ab- 
solutely essential, but if I am asked to give the 
best formula for success, I will answer unquali- 
fiedly, “The knowledge of how to handle your 
patients.” Unfortunately, this is not a science 
taught in medical schools now, although when 
I entered the College of Physicians and Surgeons 
in 1886, students could obtain credit if, before 
their graduation, they could bring in a certificate 
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Public Relations prepared its pamphlet on the 


PR programs of county medical societies, which © 


outlines the many techniques available for use 
in these difficult days and situations. If you 
have not seen it, a postcard to Room 902, 185 
North Wabash Avenue, Chicago 1, will bring 
you as many as you need. 


Quoted by Permission 

Listen to the promises of the planners, do- 
gooders and socializers to reduce all death rates 
and prolong life indefinitely if we will just let 
them run everything. Just give us a few more 
millions, they tel] us, and we'll keep you from dy- 
ing of thisitis or thatosis and also take death 
out of old age. They quote yon statistics to 
prove it. 

If their promises were carried out, Utopia 
would take the form of a deathless state in which 
all our energies would be devoted to maintaining 
the spark of life in millions of aged vegetables. 
Shall it be that way? Probably not. 

The one final implacable statistic which the 
planners try to hide is that the death rate is 
and always will be 100 per cent. 

That leaves me wondering, as I listen, just 
what they want us to die of — and when. 


from their preceptor, a practicing physician, stat- 
ing that the student had accompanied him on his 
rounds visiting private patients, I have known 
quite a few medical men who were walking medi- 
cal libraries but who never could build up a 
practice because they lacked the know-how of 
gaining a patient’s confidence. It is a science 
that only experience and love of mankind can 
develop. Joseph D. Nagel, M.D., Memories of 
A G. P’8 65 Years in New York City. New 
York J. Med, Jam. 15, 1954. 
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N.U. FACULTY-ALUMNI DINNER 

Northwestern University Medical Annual 
Faculty-Alumni Reunion dinner, Saturday eve- 
ning, May 22, The Drake Hotel, Chicago. Social 
period at 5:30 p.m. and dinner at 7:00 p.m. 
Dinner tickets $9.00 a plate; wives also invited 
to attend. Entertainment by Medical students 
entitled, “Quo Vadis Medicus? The History of 
Medicine.” Make reservations at Medical Alumni 
Office, 303 E. Chicago Ave., Chicago 11, before 
May 19. 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR JUNE 

Eighteen clinics for Illinois’ physically handi- 
capped children have been scheduled for June 
by the University of Illinois Division of Services 
for Crippled Children. The Division will count 
12 general clinics providing diagnostic orthope- 
dic, pediatric, speech and hearing examinations 
along with medical social and nursing services. 
There will be 4 special clinics for children with 
rheumatic fever and 2 for cerebral palsied chil- 
dren. 

Clinies are held by the Division in coopera- 


tion with local medical and health organizations, 


both public and private. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer to 
or bring to a convenient clinic any child or 
children for whom he may want examination or 


may want to receive consultative services. 

The June clinies are: 

June 2 — Hinsdale, Hinsdale Sanitarium 

June 2 — Rock Island (Cerebral Palsy), Foss 
Home, 3808-8th Ave. 

June 3 — Litchfield, St. Francis Hospital 

June 8 — East St. Louis, Christian Welfare 
Hospital 

June 8 — Peoria, St. Francis Children’s Hos- 
pital 

June 10 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

June 10 — Fairfield, Fairfield Memorial Hos- 
pital 

June 10 — Springfield, St. John’s Hospital 

June 11 — Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 

June 15 — Salem, Masonic Building 

June 16 — Chicago Heights, St. James Hos- 
pital 

June 17 — Rockford, St. Anthony’s Hospital 

June 22 — Effingham (Rheumatic Fever), 
St. Anthony’s Memorial Hospital 

June 22. — Peoria, St. Francis Children’s 
Hospital 

June 23 — Elgin, Sherman Hospital 

June 23 — Springfield (Cerebral Palsy), 
Memorial Hospital 
June 24 — Bloomington, St. Joesph’s Hos- 
pital 
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June 25 — Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 

Tn carrying on its program the Division works 
cooperatively with local medical societies, hos- 
pitals, the Illinois Children’s Hospital-School 
and civic and fraternal clubs, visiting nurse as- 
sociations, loca) social) and welfare agencies, local 
chapters of the National Foundation for In- 
fantile Paralysis and other interested groups. 

In all cases, the work of the Division is in- 
tended to extend and supplement — not supplant 
— activities of other agencies, either public or 
private, state or local, carried on in behalf of 
crippled children. 

The Division of Services for Crippled Chil- 
dren is the official state agency established to 
provide medical, surgical and corrective and 
other services and facilities for diagnosis, hos- 
pitalization, and after-care for children who are 
crippled or who are suffering from conditions 
which may lead to crippling. 


SESSION ON LEGAL MEDICINE AT 
SAN FRANCISCO MEETING 

In recognition of the growing importance of 
the many situations in which medicine may con- 
tribute to a clarification of medicolegal issues 
and of the interest and concern of physicians 
in such situations, there will be presented at 
the San Francisco meeting in June a Session on 
Legal Medicine in the Section on Miscellaneous 
Topics of the Scientific Assembly. This Ses- 
sion will be held under the immediate sponsor- 
ship and direction of the Committee on Medico- 
legal Problems which has arranged an informa- 
tive program to include discussions on topics 
of practical value to practitioners who, whether 
they like it or not, will some day become person- 
ally concerned in a medicolegal involvement. The 
following papers will be presented : 

Advice to the Medical Witness, W. I. Gilbert, 
Esq., President, Los Angeles Bar Association ; 
Malpractice, an Occupational Hazard, Louis J. 
Regan, M.D.; Medicolegal Problems Related 
to Sterilization, ‘Artificial Insemination and 
Abortion, J. W. Holloway, Jr., Esq., and Edwin 
J. Holman, Esq.; Prevention of Transfusion 
Accidents, Alexander S. Wiener, M.D.; Legal 
Aspects of Medical Partnerships, George E. Hall, 
Esq. ; Trauma, Stress and Coronary Thrombosis, 
Alan R. Moritz, M.D. 

This Session represents a practical and some- 
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what new approach to a solution of some of the 
situations in the medicolegal field that have 
caused, or that in the future may cause uncer- 
tainty and possible embarrassment_on the. part 
of the physician. The program has been care- 
fully arranged with that objective in mind and 
a physician will find much of value in the six 
papers. The meeting will be held on Thursday 
morning, June 24, in the White Room of the 
Masonic Temple located at 25 Van Ness Avenue 
and will begin at 9:00 a.m. and conclude at 


12:00 noon. 


PROFESSIONAL FILMS AND AUTHORS 
To assure the listing of all outstanding pro- 


fessional 16mm films — regardless of availability 
— in the forthcoming “Directory of Professional 
Motion Picture Films and Authors” now being 
compiled, all film authors are urgently requested 
to immediately write for film questionnaires. 
Other members of the profession are invited to 
cooperate in this endeavor by forwarding this 
announcement to an author or by directly pro- 
viding the film title and name and address of 
any film author. Please send your valuable 
information to: Professional Publications, Com- 
pilation Department, 2010 Kentucky Street, 
Lawrence, Kansas. 


CONGRESS ON OBSTETRICS AND 


GYNECOLOGY DECEMBER 13-17 
The sixth American Congress on Obstetrics 


and Gynecology will be held at the Palmer 
House, Chicago, December 13-17, 1954. 

The five-day meeting is sponsored by the 
American Committee on Maternal Welfare, Inc., 
and the American Academy of Obstetrics and 
Gynecology. It will bring together the four 
major groups concerned in the provision of 
better care for mothers and babies — medicine, 
nursing, public health and hospital administra- 
tion. 

The program will include twenty-seven formal 
papers, twenty-two symposia and panels, lunch- 
eon discussion groups, and several hundred 
round-table discussions, covering every phase of 
maternal and newborn care. Scientific and 
technical exhibits are also being planned. 

Information about the meeting may be ob- 
tained by writing to the Sixth American Con- 
gress on Obstetrics and Gynecology, 116 South 
Michigan Avenue, Chicago 3, Illinois. 
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ANNUAL MEETING OF ACADEMY OF 
PSYCHOSOMATIC MEDICINE 

The Program of the first annual meeting of 
the Academy of Psychosomatic Medicine, to be 
held at the Plaza Hotel in New York City on 
October 8-9, 1954, will be devoted to Psycho- 
somatic Aspects of Surgery. There will be 
contributed and invited papers on such topics as: 
Psychosomatic Aspects of Anesthesia; General 
Surgery; Gynecological Surgery; Plastic, Oto- 
laryngological and Oral Surgery; Mutilating 
Operations; Endoscopic Surgery; Orthopedic 
Surgery; Eye Surgery; Pediatric and Geriatric 
Surgery; and Neurological Surgery. 

Those who are interested in presenting papers 
should write to Dr. Benjamin Raginsky, 376 
Redfern Ave., Montreal, Canada, stating their 
special interest. 


FELLOWSHIPS FOR GRADUATE 
REGISTERED NURSES 

The Illinois Division of the American Cancer 
Society announces the establishment of four 
fellowships to enable graduate registered nurses 
to take intensive training in the team approach 
to cancer nursing education at New York Uni- 
versity Memorial Center. The amount of each 
fellowship will be $600 to defray the cost of 
transportation, maintenance, tuition, and fees. 
The course will be given in October 1954 and 
will be of six weeks duration. 

Candidates for these fellowships should be 
graduate registered nurses employed as faculty 
members in a School of Nursing or faculty mem- 
bers of nursing deparments in colleges and uni- 
versities. | Preference will be given to appli- 
cants in key positions in the State, with broad 
educational background and teaching experience. 

Recipients of the fellowships will be expected 
to contribute to the Cancer Control Program in 
Illinois through occasional participation in the 
Illinois Division’s symposia for nurses and in 
their own school of nursing program. 

For further information and application forms 


write to: Emily C. Cardew, Member, Medical 
and Scientific Committee, American Cancer So- 
ciety, Illinois Division, Inc., 139 North Clark 
Street, Chicago 2, Illinois. 


INTENSIVE STUTTERING THERAPY 
PROGRAM 

An intensive program of therapy for the col- 
lege-age male stutterer is being offered again 
by the Speech Clinic at Northwestern University 
for the summer of 1954. This program is de- 
signed to bring into focus the best of recent 
developments in stuttering therapy. This will 
be a residential program requiring full time 
attendance and will be staffed by professional 
clinicians with extensive experience in stutter- 
ing therapy. 

Clinicians will meet with each individual 
stutterer several hours daily and both group and 
individual experiences will be developed. Prac- 
tical application of new speech and adjustment 
techniques will be emphasized. An “experience 
therapy” outside the clinic setting will be stressed 
in a program that will average nearly eight 
hours daily for the stutterer for the nine-week 
period, June 21 - August 7, 1954. 

Arrangements can be made for students to 
live in the regular University student housing on 
campus, and the usual privileges of student use 
of University recreation and other facilities 
will be extended to members of the program. 
The members of the program residing on campus 
will be governed by the usual rules of conduct 
covering the student body in residence. 

A low clinician-stutterer ratio will be main- 
tained to emphasize the adaption of the program 
to the individual stutterer and to permit in- 
tensive application of new speech and adjustment 
patterns. Registration is strictly limited. 

For further details and arrangements write: 
Charles R. Elliott, Associate Director, Speech 
Clinic, School of Speech, Northwestern Uni- 
versity, Evanston, Illinois. 
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ADAMS 

Society News.—The Adams County Medical So- 
ciety was addressed at a dinner meeting, March 8, 
in the Lincoln Douglas Hotel, Quincy, by Dr. 
Robert S. Myers, Boston, administrative assistant 
of the American College of Surgeons on “Joint 
Commission on Hospital Accreditation and Your 
Hospitals.” Dr Myers was optimistic regarding the 
Quincy hospitals and the progress the medical 
staffs were making locally to improve hospital care. 
The meeting was attended by members of the 
hospital administrating staffs of Quincy and the 
Illini Hospital of Pittsfield. At another recent meet- 
ing of the society, Dr. Edwin N. Irons, clinical 
assistant professor of medicine, University of IlIli- 
nois College of Medicine, spoke on heart disease. 
At the business meeting, the society went on record 
approving the membership campaigns of Blue Cross 
and Blue Shield for hospitalization and medical 
care insurance. It also elected Dr. J. Richard 
Cooper, Quincy, to membership. 

Dr. Montgomery Chosen County Outstanding 
Practitioner—Dr. Edmund B. Montgomery, Quincy, 
was chosen “outstanding general practitioner” of 
Adams County. 


CLINTON 

Society News.—Dr. Willis I. Lewis, Herrin, Presi- 
dent of the Illinois State Medical Society, addressed 
the Clinton County Medical Society recently. Ac- 
cording to Dr. J. Q. Roane, secretary of the county 
society, this was the first time in the history 
of the society since it was organized May 2, 1876 
that a state president was its guest. Dr. Max 
Hirschfelder, Centralia, addressed the — re- 
cently on “Rural Ophthalmology.” 
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NEWS OF THE STATE 


CHRISTIAN 

Society News.—Dr. Robert M. Goodwin, Spring- 
field, addressed the Christian County Medical So- 
ciety in Taylorville, February 9, on “Tumors of 
the Skin.” 

Zeit Lecture—Dr. Karl Menninger, Topeka, de- 
livered the twelfth annual Robert F. Zeit Lecture 
in Thorne Hall, Northwestern University Medical 
School, April 5, on “Anxiety versus Pain.” The 
lecture was sponsored by Xi Chapter, Alpha Kappa 
Kappa Fraternity. 

Fifth Annual Tuberculosis Conference.—The Tu- 
berculosis Institute of Chicago and Cook County 
held its fifth annual tuberculosis conference at the 
Sherman Hotel, May 18-19. The various sessions 
were presented under the following titles: Chang- 
ing Concepts in Tuberculosis Care and Control; 
Personality Needs and the Rehabilitation Process; 
Big City T.B. Care—The Chicago Story; Tuber- 
culosis—A Community Problem: The People— 
How Much Do They Know About Tuberculosis; 
Chemotherapy—A New Tonic for Health Educators, 
and I Had Tuberculosis, a case history feature. 

Physicians Honored.—Dr. Walter L. Palmer, 
professor of medicine, and Dr. William E. Adams, 
professor of surgery, both at the University of 
Chicago School of Medicine, were named to new 
professorships recently. Dr. Palmer was named 
the recipient of the Distinguished Richard T. Crane 
Professorship in Medicine, and Dr. Adams, the 
James Nelson and Anna Louise Raymond Profes- 
sor of Surgery. Both physicians have made ex- 
tensive scientific contributions to their respective 
fields. 

George Hellmuth Goes to Milwaukee.—Dr. 
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George Hellmuth, Chicago, Chairman of the Post- 
graduate Education Committee of the Illinois State 
Medical Society, has accepted an appointment as 
associate clinical professor of medicine and chief 
of the cardiovascular section in the department of 
medicine of Marquette University School of Med- 
icine, Milwaukee. The appointment is effective 
September 1. Dr. Hellmuth will also serve a 
concurrent appointment as head of the heart serv- 
ice of the Milwaukee County General Hospital and 
the Milwaukee Dispensary. 

Interns and Matching Plan—One hundred and 
thirty-three seniors in the University of Illinois 
College of Medicine who participated in the match- 
ing plan for hospital internships received their 
first preference. 

Dean of Students Maurice J. Galbraith reported 
that a higher percentage of students received pref- 
erences this year than a year ago. One hun- 
dred and forty-six University of Illinois students 
participated in the matching plan. 


In addition to those who were matched to the hos- 
pital of their choice, 11 students received their 
second preference. Only two students were not 
matched. These two students have received a great 
number of invitations from hospitals in the past 
few days. 

Cook County Hospital was the most common 
choice of the students. Forty-six seniors will in- 
tern there. Nine students will intern at the Uni- 
versity of Illinois Research and Educational Hos- 
pitals. 

Students are matched for internships through the 
National Inter-association Committee on Intern- 
ships. In this plan, internship appointments are 
made by matching the preference of the student 
for a hospital with the preference of the hospital for 
that student. 

Personal.—Dr. Morris H. Kreeger, executive di- 
rector of Michael Reese Hospital, has been named 
president of the Chicago Hospital Council.— Dr. 
Paul C. Bucy, professor of neurology and neuro- 
logical surgery at the University of Illinois Col- 
lege of Medicine, is on a three month visit to South 
America where he will participate in several pro- 
fessional meetings and serve as visiting director 
at the Neurological Institute to be held by the 
University of Uruguay at Montevideo and visiting 
professor of neurological surgery at the University 
of Minas Gerais in Brazil. 

Dr. Drabkin Gives McArthur Lecture.—The thir- 
tieth Lewis Linn McArthur Lecture was de- 
livered by Dr. David L. Drabkin, professor and 
chairman of the department of physiological chem- 
istry, Graduate School of Medicine, University of 
Pennsylvania, May 10. Title of the lecture was 
“Thudichum, a Neglected Medical Genius of the 
Nineteenth Century.” ; 

Medicine and the Humanities—The Chicago 
Medical School launched a series of lectures 
on “Medicine and the Humanities”, April 6, with a 


talk by Dr. Noah D. Fabricant, assistant professor 
of otorhinolaryngology, University of Illinois Col- 
lege of Medicine, on “Why We Became Doctors 
(Motivationsas Revealed in Literature.” Other lec- 
tures included: 

Religio Medici, 1954, Samuel J. Zakon,: professor 
of dermatology, Northwestern University Medical 
School, April 13. 

Medical Symolism in Painting and Sculpture, Leo 
M. Zimmerman, professor and co-chairman of the 
department of surgery, Chicago Medical School, 
April 20. 

Disease and Art, Ilse Veith, assistant professor 
of history of medicine, University of Chicago School 
of Medicine, April 27. 

Resurrectionists, Leslie B. Arey, professor of 
anatomy, Northwestern University Medical School, 
May 4. 

Medical Caricatures, Israel Davidsohn, professor 
of pathology, Chicago Medical School, May 11. 

Milk Sickness, Frederick Stenn, lecturer in his- 
tory of medicine, University of Illnois College of 
Medicine, May 18. 


LAKE 


New Call System—The Lake County Medical 
Society has established a call system for emergency 
care at the Victory Memorial Hospital. The tele- 
phone number is Majestic 3-4000. Physicians mak- 
ing up the roster will be on call for twenty-four 
hour periods as their names come up. Reasons of 
health may be submitted to the Secretary of the 
county society for withdrawal of name. According 
to the Bulletin of the Lake County Medical Society, 
physicians may volunteer for extra service if they 
so desire. 


LOGAN 


Hospital Dedicated.—Dr. Roland R. Cross, di- 
rector of the Illinois Department of Public Health, 
gave the dedicatory address of Abraham Lincoln 
Memorial Hospital at Lincoln April 2. The new 
104-bed general hospital was built at a cost of 
$1,765,000. Of this, $915,000 was provided by 
the voluntary donations of the people of Logan 
county. The state gave $190,400 under the IIli- 
nois plan for participation in the hospital construc- 
tion program sponsored by the federal government. 
The federal share of this project was $659,600. Dr. 
Cross termed the new Lincoln hospital “a beauti- 
ful and lasting monument to sound community 
thinking and planning.” 


‘MACON 


Society News.—“High Energy Radiation Therapy 
of Malignant Disease” was discussed by Dr. Ed- 
ward H. Reinhard before the Macon County Medi- 
cal Society at the Decatur Club, March 23. Dr. 
Reinhard is assistant professor of radiology at 
Washington University Medical School. 
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MADISON 
Society News—Dr. John E. Hobbs, associate pro- 
fessor of clinical obstetrics and gynecology, Wash- 
ington University School of Medicine, St. Louis, 
discussed “The Menopause—Plan for Manage- 
ment” at the February meeting of the Madison 
County Medical Society in Edwardsville. 


Regional Heart Meeting.—The Illinois Heart As- 
sociation sponsored a regional conference at the 
Straftford Hotel, Alton, March 4. Speakers in- 
cluded Carl J. Marienfeld, Chicago, on “Latest 
Development in the Diagnosis and Treatment of 
Rheumatic Fever’; Robert Payne, St. Louis, Heart 
Disease in Pregnancy; Albert I. Lansing, St. Louis, 


Etiology of Arteriosclerosis. In the evening War-— 


ren F, Pearce, Quincy, discussed “The Program 
of the Illinois Heart Association and How It 
Serves the Physician”, and Henry A. Schroeder, 
St. Louis, “New Aspects in the Treatment of 
Hypertension.” 

Society News.—Dr. Arthur C. Simons, Decatur, 
discussed “Urologic Problems in Childhood” be- 
fore the Madison County Medical Society at St. 
John’s Methodist Church, Edwardsville, April 1. 


PEORIA 

Society News.—Dr. William J. Baker, Chicago, 
addressed the Peoria Medical Society at the Hotel 
Pere Marquette, April 20, on “Carcinoma of the 
Prostate.” 

Personal—Dr. Jay J. Welch recently opened 
offices at 630 Jefferson Building, Peoria, with his 
practice limited to internal medicine. 


STARK 

Dr. Berfield Honored.—Dr. Clyde Berfield, Tou- 
lon, was inducted in the Fifty Year Club of the 
Illinois State Medical Society during a postgraduate 
conference in Kewanee, April 15. Insignia em- 
blematic of the honor was presented to Dr. Ber- 
field by Dr. Charles P. Blair, Monmouth, Councilor 
of the Fourth District of the Illinois State Medical 
Society. 


ROCK ISLAND 
Staff Election—Dr. A. Walter Wise, Rock Is- 
land, was recently elected president of the St. 
Anthony’s Hospital staff for 1954, succeeding Dr. 
R. T. Boysen, also of Rock Island. Other of- 
ficers are Drs. H. T. Kutsunis, vice president, and 


J. S. Roane, secretary. Both are from Rock Island. 


Hospital Opens New Addition —St. Anthony’s 
Hospital, Rock Island, recently opened an eighty 
bed addition, which gives the institution a total 
264 bed capacity. The new wing offers twenty-six 
beds for pediatric patients. The first floor is de- 
voted to administrative offices, physicians’ library, 
waiting room and pharmacy. Other floors, contain 
facilities for an orthopedic operating room with 
an adjacent splint room and developing room for 
x-ray. films; a complete new pediatric department 
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with private rooms and several four-bed wards; a 
treatment room with complete facilities for pediatric 
care and a large play and recreation room. The 
fourth floor takes up the maternity department. 
Drive for Expansion Funds.—Moline Lutheran 
Hospital has launched a drive to collect $475,000 to 
finance construction of a new wing for the hospital, 
remodeling parts of the present building, additional 
equipment and some redecoration. Total cost is 
set at $775,000, but $300,000 is available currently 
from reserves, gifts and bequests. Plans for the 
new wing call for a basement and two full floors. 


SANGAMON 

Personal.—Dr. J. E. Reisch, Springfield, was one 
of a group of judges who chose the winning essay 
on tuberculosis in the 1954 state-wide contest for 
school children. Dr. Reisch officiated in his capac- 
ity as president of the American Medical Writers’ 
Association. 

Society News.—‘“‘Acute Surgical Problems in the 
Newborn and Infant” was discussed by Dr. Clif- 
ford D. Benson before the April 1 meeting of the 
Sangamon County Medical Society at a dinner 
meeting in the Elks Club, Springfield. Dr. Benson 
is assistant professor of clinical surgery at Wayne 
University College of Medicine, Detroit. The so- 
ciety was addressed in March by Dr. Banning G. 
Largy, instructor in surgery, University of Illinois 
College of Medicine, on “Newer Aspects of Periph- 
eral Vascular Disease—At the annual meeting 
of the Springfield Medical Club in the Hotel Abra- 
ham Lincoln, Springfield, March 11, Dr. Lee M. 
Eaton, Rochester, Minn., spoke on “Poliomyelitis.” 


VERMILION 

Society News.—“Diagnosis of Asymptomatic Can- 
cer” was the subject of an address before the Ver- 
milion County Medical Society in Danville, March 
2, by Dr. George Milles, pathologist of Augustana 
Hospital, Chicago, and president of the Chicago 
Pathological Society—The Society was addressed 
April 6 in Danville by Dr. Samuel M. Feinberg, 
Chicago, on “Food Allergy.” 


WINNEBAGO 
Society News.—Dr. Harvey S. Allen, Chicago, dis- 
cussed “Treatment of Burns” before the Winnebago 
County Medical Society at the Rockford Country 
Club, Rockford, April 13. 


GENERAL 


Tuberculosis Decreases.—A 21 per cent decrease 
in the number of deaths from tuberculosis during 
1953 as compared to 1952 was reported by the IIli- 
nois Department of Public Health. 

The total number of tuberculosis deaths of Illinois 
residents exclusive of those who died outside the 
state was 1,210 last year, according to Dr. Roland 
R. Cross, state health director. Of this total, 
794 were in Chicago and 416 in the remainder of 
the state. In 1952, there were 1,547 deaths, of 
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which 1,060 were in Chicago and 487 downstate. 

The provisional death rate for Illinois from tu- 
berculosis is 13.4 per hundred thousand population; 
for Chicago, 21.4; for downstate, 7.8 per hundred 
thousand. 

This represents approximate declines of 25 per 
cent in Chicago, 16 per cent downstate and 21 per 
cent for the entire state, Dr. Cross said. 

Of the total number of tuberculosis deaths in 


' Illinois, only 50, or 4.1 per cent, occurred among 


residents under 20 years of age. Of these 50 deaths, 
34 occurred among children under five years of age. 
Thus, there were only 16 deaths last year from 
tuberculosis among Illinois children from _kinder- 
garten through high school age. 

Death rates per 100,000 population have dropped 
steadily during recent years in Illinois. Compared 
to the 1953 provisional figure of 13.4 are the follow- 
ing rates for the previous 10 years; 1952, 18.7; 
1951, 21.5; 1950, 25.4; 1949, 29.6; 1948, 32.0; 1947, 
35.2; 1946, 38.6; 1945, 40.9; 1944, 41.9; 1943, 
43.8. The 1933 rate was 54.1; 1923, 82.0; 1920, 100.5; 
1917, 129.4 deaths per 100,000 population. 

The state health department operates two tu- 
berculosis sanitariums. A 100-bed ‘institution at 
Mt. Vernon has been filled to about capacity with 
a waiting list of between 10 and 25 cases from 
southern Illinois. A 450-bed hospital in Chicago 
which opened last fall now has more than 100 pa- 
tients. Additional beds at Chicago are being 
made available as fast as additional physicians 
and nurses can be obtained. 


It is estimated that approximately 1,200,000 x-rays 
were taken during 1953 by mobile units operated by 
the state health department and other agencies and 
hospitals throughout the state. 


Pilot Programs for Aged.—Peoria, Stephenson 
and Scott counties were chosen by the Illinois 
Public Aid Commission as a “proving ground” 
for new programs designed to help keep the in- 
creasing group of aging persons happy. Meetings 
at the local level were to have begun in April, it 
Was announced at a meeting of the Advisory Com- 
mittee on Aging of the Illinois Public Aid Com- 
mission, March 23. Local-county welfare services 
will direct the program organization, with coopera- 
tion from local business organizations, medical serv- 
ices, church groups, woman’s clubs, parks and other 
local governments. The program is aimed to in- 
terest ‘elderly people in recreational activities before 
they definitely are in the class~of aged persons. 
According to the Chicago Daily News, “activities 
in them include square dancing, ceramics, games, 
great book courses and many others. All are social 
in character and enable many persons to find re- 
freshing friendships in the world eg once suspected 
of leaving behind.” 

Postgraduate Conferences—The Postgraduate 
Education Committee of the Illinois State Medical 
Society recently sponsored a series of conferences 


throughout the state. The following program were 
presented in cooperation with the agency indicated: 

With the Richland County Medical Society as 
host and in cooperation with Stritch School of 
Medicine of Loyola University, in Olney, April 
30: William F. Cernock, Diagnosis and Treatment 
of Liver Disease, and Peter J. Talso, Common Prob- 
lems of Electrolytic Metabolism; James J. Duffy, 
Common Neurological Disorders.” 

With the Lake County Medical Society as host 
and in cooperation with Chicago Medical School in 
Waukegan, April 21: Donald Atlas, Peter Gaberman, 
Albert J. Levine, Ernest B. Zeisler, panel on hyper- 
tension; David Cohen, David Fisher, Harry H. Gar- 
ner, panel on diseases of the surface of the body; 
Leo Zimmerman, Harry A. Weisberg and A. Robert 
Goldfarb, panel on Thyroid Disease. Evening 
speaker Francis J. Mullin, Ph.D., “Grave Problems 
in the Training of Surgeons. 

With the Coles-Cumberland County Medical So- 
ciety as host in cooperation with the staff of St. 
Luke’s Hospital in Mattoon, April 29: Fred E. Ball, 
James W. Clark and William K. Scupham, panel 
on hypertension; E. Lee Strohl, Surgery in the 
Aged; John H. Pribble, Acute Abdominal Trauma, 
and Charles V. Heck, General Principles of Frac- 
ture Management; evening speaker, Paul H. Holin- 
ger, Unusual Experiences in Bronchology. 


With the Rock Island County Medical Society 
as host and in cooperation with the Iowa-lIIlinois 
Central Medical Society and the staff of the Pres- 
byterian Hospital, Chicago in Moline, March 31: 
Edwin N. Irons, John S. Graettinger, John W. 
Clark, Edward J. Beattie, Jr., panel on cardiovascu- 
lar disease; George W. Stuppy, John W. Clark, 
Edward J. Beattie, Robert M. Kark and James A. 
Campbell, panel discussion on gastrointestinal dis- 
ease; Drs. Campbell, Karl, Beattie and Samuel G. 
Taylor, III, panel on endocrine diseases. Evening 
speakers, Charles P. ‘Blair, Monmouth, Councilor, 
Fourth District of the Illinois State Medical So- 
ciety, “Medical Organizations,” and Henry L. Wil- 
liams, professor of otolaryngology and rhinology, 
Mayo Clinic, “Dizziness.” 


With the Henry County Medical Society as host 
and in cooperation with the University of Illinois 
College of Medicine;in Kewanee, April 15: Ford K. 
Hick, Ormand C. Julian and Max Sadove, Medical 
Management, Surgical Management and Anesthetic 
and Operative Management of the 
Patient, respectively. 

“Your Doctor Speaks” over FM Station WFJL.— 
Since the last issue of the Illinois Medical Journal, 


‘the following physicians have appeared in tran- 


scribed broadcasts in the series “Your Doctor 
Speaks”, presented by the Educational Committee of 
the Illinois State Medical Society in cooperation 
with FM Station WFJL: 

Henry M. Apfelbach, clinical instructor in ortho- 
pedic surgery, University of Illinois College of 
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Medicine, March 18, Hip Fractures in the Aged. 

E. Lee Strohl, attending surgeon, St. Luke’s Hos- 
pital, March 25, on Problems of Surgery in the 
Elderly Patient. 

Donald S. Miller, professor of orthopedic and 
traumatic surgery, Chicago Medical School, April 1, 
on Pain in and About the Shoulder. 

Stanley Fahlstrom, assistant clinical professor of 
medicine, Stritch School of Medicine of Loyola Uni- 
versity, April 8, on Arthritis. 

Louis W. Schultz, clinical associate professor of 
oral surgery, University of Illinois College of Medi- 
cine, April 15, on Congenital Deformities. 

Lectures Arranged Through the Education Com- 
mittee of the Illinois State Medical Society: 

Paul K. Anthony, Youth Week for the Board of 
Education, Cornell Elementary School, May 14, 
Health and Personality. 

Henry A. Dollear, Jacksonville, Washington 
County Health Improvement Association, April 23, 
on Drug Addiction. 

Eugene L. Slotkowski, Chicago, Providence High 
School Seniors, April 26, on Mental Health. 

Vincent D. Pollard, Decatur, Longview Lions 
Club, May 24, on Health of the School Child. 

George V. Byfield, Chicago, St. Paul’s Church 
“Friendly Seniors” in Chicago, May 25, on Main- 
taining Health After Sixty. 

Alfred Biggs, Youth Week Lecture for the Board 
of Education, Gage Park High School, May 11, 
Teen Age Tips on Health. : 

Philip Rosenblum and Lawrence Breslow, Youth 
Week Lectures for the Board of Education, Yates 
Elementary School, May 14, on Health and Per- 
sonality. 

Felix Tornabene, Aurora, Elmhurst Kiwanis Club 
in Elmhurst, May 4, on Advances in Medicine. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

John R. Wolff, Chicago, La Salle County Medical 
Society in La Salle, April 8, on Anemias of Preg- 
nancy. 

Leonard F. Jourdonais, Evanston, Kane County 
Medical Society in St. Charles, April 14, on Diabetes. 

George M. Cummins, Chicago, Rock Island Chap- 
ter, Illinois Academy of General Practice in Moline, 
April 27, on Cardiovascular Aspects of Aging. 

Earl Garside, Chicago, Marion County Medical 
Society in Centralia, June 17, on Acute Obstruction 
of the Colon with Particular Reference to Fluid 
Balance. 

E. Harold Ennis, Springfield, Whiteside-Lee 
County Medical Societies in, Sterling, June 17, on 
Office Gynecology. 

“All About Baby” over WBKB, Channel px. 
Since the last issue of the Illinois Medical Journal, 
the following physicians were invited by the Edu- 
cational. Committee to appear in the telecast “All 
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About Baby,” a feature on Channel 7, Station: 
WBKB 

Noel G. Shaw, Evanston, head of ais pediatric 
staff, St. Francis Hospital, March 17. 

Jennie K. Amtman, associate attending physician, 
Children’s Memorial Hospital, April 14. 

Harold X. Gerber, instructor in pediatrics, Chi- 
cago Medical School, April 7. 

J. Joseph Baratz, clinical assistant ‘professor of 
pediatrics, University of Illinois College of Medicine, 
April 21. 


DEATHS 

Clifford Bullen, Oak Park, who graduated at the Uni- 
versity’ of Illinois College of Medicine in 1908, died 
April 6, aged 74. 

Mandel Fisher, Chicago, who graduated at Bennett 
Medical College in 1914, died in Phoenix, Arizona, 
March 17, aged 76. He was a member of the Illinois 
State Medical Society. 

Howard C. Hoag, retired, Waukegan, who graduated 
at Loyola University School of Medicine in 1918, died 
March 25, aged 66. He was a member of the Illinois 
State Medical Society and a former president of the 
Lake County Medical Society. 

Sandor Horwitz, Peoria, who graduated at Missouri 
Medical College, St. Louis, in 1895, died January 17, 
aged 86, of coronary thrombosis. He was a member of 
the Illinois State Medical Society; formerly district 
health officer for the state board of health, and health 
commissioner of Peoria. 

Thomas G. Jones, retired, Chicago, who graduated at 
Bennett Medical College in 1912, died April 7, aged 66. 
He was a member of the Illinois State Medical Society 
and, until his retirement four years ago, a member of 
the staff of Englewood Hospital. 

Jacob D. Lifschutz, Chicago, who graduated at the 
University of Illinois College of Medicine in 1916, died 
March 31, aged 64. He was a member of the Illinois 
State Medical Society and of the staffs of Michael 
Reese and Lutheran Deaconess Hospitals. 

George J. Lorch, retired, Diamond Lake, who gradu- 
ated at the College of Physicians and Surgeons of Chi- 
cago, School of Medicine of the University of Illinois, 
died April 2, aged 79. 

John Woods Marchildon, McClure, who graduated at 
Rush Medical College in 1903, died in Cape Girardeau, 
Missouri, January 29, aged 77. He was a member of 
the Illinois State Medical Society and formerly on the 
faculty of St. Louis University School of Medicine. 
. Benjamin V. Marquis, Buffalo Prairie, who gradu- 
ated at Missouri Medical College, St. Louis, in 1898, 
died February 13, aged 82. He was a member of the 
“Fifty Year Club” of the Illinois State Medical Society. 

Earl S. Meloy, Highland, who graduated at the Chi- 
cago College of Medicine and Surgery in 1913, died 
March 5, aged 65. He was a member of the Illinois 
State Medical Society, and of the Board of Trustees of 
the Madison County Tuberculosis Sanatorium for 22 
years. 
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Oliver S. Ormsby, retired, Chicago, who graduated 
at Rush Medical College in 1895, died April 9, aged 80. 
He was a member of the Illinois State Medical Society 
and professor emeritus of dermatology at the Univer- 
sity of Illinois College of Medicine. 

Stanley W. Parowski, Chicago, who graduated at the 
Chicago College of Medicine and Surgery in 1905, died 
March 15, aged 80. He was a member of the Illinois 
State Medical Society. 

Russell Arthur Quay, Stanford, who graduated at 
Northwestern University Medical School in 1946, died 
in St. Joseph’s Hospital, Bloomington, January 3, aged 
37, of bulbar poliomyelitis. He was a member of the 
Illinois State Medical Society and affiliated with Bro- 
kaw Hospital in Normal and the Mennonite Hospital 
in Bloomington. 

Hilda L. Ridler, Rock Island, who graduated’ at 
Medizinische Fakultat der Universitat, Wien, Austria, 
in 1915, died recently, aged 65. She was a member of 
the Illinois State Medical Society. 

David Roscoe Scott, Chicago, who graduated at Uni- 


versity Medical College of Kansas City, Missouri, in 


1911, died February 5, aged 68. He was a member of 


the Illinois State Medical Society and of the staff of 
the Norwegian American Hospital. 

George Edwin Southwick, Chatham. who graduated 
at Miami Medical College, Cincinnati, in 1892, died 
January 19, aged 85. 

Elmer M. Thomas, Aurora, who graduated at the 
University of Illinois College of Medicine in 1914, died © 
March 23, aged 68. He was a member of the Illinois 
State Medical Society. 

Willard O. Thompson, Chicago, who graduated at 
Harvard Medical School in 1923, died March 23, aged 
55. He was a member of the Illinois State Medical So- 
ciety, formerly president of the Chicago Medical So- 
ciety, clinical professor of medicine at the University 
of Illinois College of Medicine, and on the staffs of 
Grant, Henrotin, and Illinois Research and Educational 
Hospitals. 


Everett B. Williams, Chicago, who graduated at 


Northwestern University Medical School in 1906, died 


March 17, aged 73. He was a member of the Illinois 


State Medical Society and of the staff of Ravenswood 


Hospital. 


SPRUE OR ALLERGY? 


It is umwise to draw conclusions concerning 
the value of a drug or procedure in the treatment 
of a chronic disease, from observations on a single 
patient. This is especially true when the disease 
is characterized by unpredictable remissions and 
exacerbations. Nevertheless, the rapid and dra- 
matic improvement in this patient (sprue) after 
the institution of a wheat-free diet without sup- 
plemental therapy strongly suggests that the re- 
mission was induced rather than spontaneous. 
Furthermore, the patient insisted that this par- 
ticular remission was unlike any previously ex- 
perienced, in that it was more complete. A 
similar response in a patient with sprue reported 
by MelIver lends additional support to the con- 


clusions that the wheat-free diet was the respon- 
sible factor. The change in ‘the radiologic ap- 
pearance of the small bowel after institution of 
the wheat-free diet was astonishing. In our ex- 
perience and in that of others, the small bowel 
pattern rarely returns to norma) during remis- 
sions, whether induced or spontaneous. In this 
patient, on the contrary, the pattern reverted 
entirely to normal within three months of the 
beginning of the treatment. (The radiologic 


study of the small bowel both before and after 
treatment was performed with a barium sulfate 
water mixture). Julian M. Ruffin, M.D., et al, 
WHEAT-FREE DIET IN THE TREATMENT 


OF SPRUE. New England J. Med., Feb 18, 
1954. 
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coverage in mixed infections 


Bicttt1n-SuLFras promotes potent antibacterial action against a 
wide range of gram-negative and gram-positive organisms. Pro- 
vides prolonged penicillin and high sulfonamide blood levels for 
additive therapeutic effect.! 


combines the outstanding, long- 
acting penicillin, and SULFOSE®, the triple-sulfonamide mixture 
affording maximal therapeutic activity with low renal risk.? 


For broader antibacterial coverage . . . minimal risk of toxicity 


BICILLIN-SULFAS 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) and Triple Sulfonamides 


Supplied: Suspension: Bottles of 3 fluidounces 
Tablets: Bottles of 36 
Each teaspoonful (5 cc.) of Suspension and each Tablet contains 150,000 


units BICILLIN and 0.167 Gm. each of sulfadiazine, sulfamerazine 
and sulfamethazine. 


1. Kolmer, J. A., and Rule, A. M.: Am. J. Med. Sc. 215:136-148 (Feb.) 1948 
2. Lehr, D.: Antibiot. & Chem. 3:89 (Jan.) 1953 
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~ 


MORE INSURANCE NOW AVAILABLE 


@ HOW THESE AMOUNTS 
WOULD HELP IN PAYING ESTATE TAXES IN 


CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS acso ror Loss oF BIGHT, 


OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


SOME ROENTGEN ASPECTS OF 
LUNG CANCER 


Harold L. Shinall, M.D., and George E. Irwin, Jr., M.D. 


Bloomington 


The increase in incidence of cancer of the 
lung and the obvious progress in the thoracic 
surgical techniques have made the early diagnosis 
of this condition more significant than ever. It 
is obvious that a diagnosis cannot be established 
until the patient presents himself for examina- 
tion. Therefore, the continued education of the 
public is the first step in order that all may be 
alerted by the persistence of certain chest symp- 
toms. The chest roentgenogram remains the 
single most useful method in diagnosis of car- 
cinoma of the lung. 

Although the conventional posteroanterior 


film of the chest may be decisive in some in- 


stances, it should be emphasized that other spe- 
cial projections and fluoroscopy should be utilized 
in the presence of suggestive symptoms in those 
instances when the posteroanterior projection is 
negative. 

The roentgen manifestations of carcinoma of 
the lung are manifold and are dependent to some 
extent on the location of the lesion. The central 
lesion in a major bronchus may first be evident 
by virture of the production of a valve type mech- 
anism which permits ingress of air into the 
involved segment, but obstructs the outflow of 
air from this segment, thereby producing a seg- 
mental emphysema. This may be revealed by 
the presence of a zone of increased radiability 
or it may be detected only by the making of films 
in inspiration and expiration, in this way dem- 
onstrating a depression of the diaphragm on the 
involved side, which follows the trapping of air. 
Later, as the lesion grows, the obstruction be- 
comes complete and obstructive atelectasis oc- 
curs. Properly exposed films in many projec- 
tions may be necessary to observe the collapsed 
segment unless itis quite large. Associated 
secondary signs of atelectasis such as mediastinal 
shift and diaphragmatic elevation frequently 
give a clue as to the nature of the pathological 
process. 

At times the lesion may be evident on the films 
only because of associated hilar adenopathy. 
Visualization of the tumor itself is unusual in 
these central tumors, except as a late manifesta- 


(Continued on page 40) 
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Part of the clinical picture may suggest that you are 
dealing with a “caffein-sensitive” patient. If that is the 
case, he can readily change from coffee containing 


caffein to Sanka Coffee—97% caffein-free. 


N.B. Doctor, you’ll like Sanka Coffee, too. It is a choice 
blend with a flavor and aroma that is delightful. 
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LUNG CANCER (Continued) 


tion. A unilateral somewhat rounded shadow, 
usually in the hilar region, coupled with certain 
features of the clinical history, is of great im- 
portance in the diagnosis of uncomplicated lung 
cancer. These clinical facts as previously re- 
ported by one of us’ are: (1) Age of patient— 
usually over forty years, (2) duration of illness, 
often three months or more, (3) cough, usually 
dry and non-productive or none at all, (4) ex- 
pectoration of blood, usually present at some 
time during the illness, (5) loss of weight, and 
(6) lack of fever or signs of infection. Obvious- 
ly the lack of uniformity of symptoms increases 
the problem of diagnosis. The finding of the 
above listed features with definite roentgen find- 
ings of a tumor already indicates the presence 
of well-established disease. 


The peripheral pulmonary neoplasms present 
even more difficulties from the standpoint of 
diagnosis. These frequently present themselves 
as rounded masses of varying size and in a periph- 
eral location their differentiation into benign 
and malignant neoplasms on the basis of roent- 
gen evidence becomes almost impossible. Various 
features such as the regularity of outline, the 
relative density, and the lack of calcification are 
useful diagnostic aids, but the lesion which is 
not calcified calls for prompt surgical consulta- 
tion. Even in the presence of calcification, a 
pulmonary lesion cannot be unequivocally re- 
garded as benign, although Good? has concluded 
that it represents the only sign of benignancy 
which can be relied upon with reasonable as- 
surance. 


This latter group of lesions becomes especially 
difficult to evaluate because of the relative pauci- 
ty or complete absence of symptoms. In any 
discussion of symptomatology one should not 
neglect the frequent presentation of these lesions 
as an inflammatory process resulting from inade- 
quate drainage from the partially obstructed 
segment. These inflammatory lesions respond 
nicely to medical management only to recur. 
Only rarely does the appearance of the chest 


revert entirely to normal after such an episode, 


and for that reason, every case of pneumonitis 
in an individual in the age group where neoplasm 
is likely to occur should be followed by progress 
films to demonstrate the prompt and complete 
clearing of the disease. If prompt clearing does 


not occur, bronchoscopy should be done. The 
time wasted in repetitious filming is precious. 


More and more of these lesions will be seen 
as time passes and as routine chest films are 
used more widely. It will then be the responsi- 
bility of the radiologist to recognize these lesions 
and to emphasize the need for prompt evaluation. 
From that point on the family physician must 
take over and see that the patient avail, himself 
of the opportunity for cure which can now be 
offered to the individual whose carcinoma is 
diagnosed early. 


1. H. L. Shinall, M. D.: ‘Roentgen Diagnosis of Bronchio- 
genic Carcinoma’, RADIOLOGY, Vol. 42, No. 3, Pages 
213-219, March, 1944 

2. C. Allen Good, M. D., Robert T. Hood, Jr., M. D., 
and John R. McDonald, M.D.: “Significance of a Solitary 
Mass in the Lung”, AMERICAN JOURNAL OF 
ROENTGENOLOGY, RADIUM THERAPY and NU- 
CLEAR MEDICINE: Pages 543-554, 70, October, 1953. 


The newly reported active and probably active 
tuberculosis cases per 100,000 population varied 
among the States from a high of 164.0 for Ari- 
zona to a low of 16.4 for Nebraska (in 1952). 


ARE WE SLIPPING? 


This public dissatisfaction with our craft is 


new. Permit me another question: “Medi- 


cine is the most distinguished of all the arts 
but through the ignorance of those who practice 
it, and of those who casually judge such practi- 
tioners, it is now of all the arts least esteemed. 
The chief reason for this error seems to be this: 
Medicine is the only art which our states have 
made subject to no penalty save that of dishonor, 
and dishonor does not wound those who are com- 
pacted of it.” This modern sounding comment 
was written more than 2,300 years ago and is 
ascribed to that Greek physician, Hippocrates, 
to whose oath most of us subscribed when we 
became doctors of medicine. In this same writ- 
ing, “Law,” he outlined the requirements of a 
practitioner of the art, naming natural ability, 
place of instruction, instruction from childhood, 
diligence, and Time. Like wine and cheese, a 
good doctor takes time in the making, Alfred 
L. Potter, M.D., Medical Public Relations. Rhode 
Island M.J., Feb. 1954. 


Illinois Medical Journal 


. 
: 4 
2 
AR a 
40 
- 


' 


of all known essential vitamins in the amounts of milk customarily (U.S. Poblle Health Seevice 
taken by infants. , Milk Code) which has been 
At normal dilution* per quart, vitamins provided are: 
Vitamin A—2500 U.S.P. units Thiamine (B;)—0.6 milligr and ound fats and by the 
Vitamin, D—800 U.S.P. units Riboflavin—1 milligram ond bea. 
Ascorbic acid (C)—50 milli- Niacin—35 milligrams 
grams Vitamin Bg—0.16 milligram *Equal parts Baker’s and water 


Baker’s Modified Milk now provides the recommended daily allowance 


BAKER’S MODIFIED MILK ‘eau 


THE BAKER LABORATORIES INC. FO00S AND 


Milk Products Exclusively for the Medical Profession 


Main Office: Cleveland 3, Ohio 
Plant: East Troy, Wisconsin 
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NUTRITION 


Division Offices: Atlanta, Dallas, Denver; 
Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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COMBINED ANTIMICROBIAL 


THERAPY 
It is frequent practice in the treatment of 


infections to employ antibiotics in “shotgun” 
fashion. This practice has been furthered by 
the recognition that in certain instances a def- 
inite synergistic action, or additive effect, is 
obtainable from certain combinations: tubercu- 
_ losis (streptomycin plus PAS), brucellosis 
(streptomycin plus aureomycin), enterococcic 
endocarditis (penicillin plus streptomycin) ; 
bacterial meningitis—staphylococcic, pneumo- 
coccic, and streptococcic (penicillin plus sulfon- 
amides), and Hemophilus influenza (strepto- 
mycin plus sulfonamides). In peritonitis and 
mixed bacterial wound infections, penicillin and 
streptomycin have been effective, although the 
broader-spectrum antibiotics seem equally as ef- 
fective. Despite these examples there are ex- 
perimental and clinical studies which show that 
certain combinations result in antagonism and 
diminished effectiveness. Aureomycin, Terra- 
mycin, and chloramphenicol have been shown to 
diminish the effectiveness of penicillin. The in- 
terference is apparently due to the inhibition of 
multiplication of organisms produced by the 


bacteriostatic action of the broad-spectrum anti- 
biotics; the bactericidal action of penicillin is 
manifested only with rapidly multiplying organ- 
isms, and hence penicillin activity is impaired 
by the concomitant use of these bacteriostatic 
agents. Harrison F. Flippin, M.D., Pliladel- 
phia, Pa., Antibiogenic Syndromes. N. A State 
J. M., December 15, 1953. 


It is well known that hookworm disease, 
malaria, and tuberculosis are intimately related 
to malnutrition in many persons who suffer from 
these diseases, but whether or not the relation- 
ship is causal defies affirmation except in certain 
individual situations. The sufferer of malaria 
or hookworm disease may be malnourished be- 
cause of anemia that reduces his productive and 
earning capacity and therefore his ability to pro- 
vide for his food needs. Or the malnourished 
person, as a result of diminished resistance, may 
fall an easy victim to such diseases. Whatever 
may the the relationship, it is clear that the 
well-being of the individual is compromised by 
malnutrition as well as by certain specific dis- 
eases. Institute of Inter-American Affairs, Pub. 
Health Reports, Nov., 1953. 


‘A program of treatment ngs 


for chronic ulcerative colitis... 
as described by Lester M. Morrison, M.D., Los Angeles’ 


...is based on the use of 1) azopyrine*, 2) ACTH or - 
cortisone and 3) psychotherapy.” 


“Azopyrine* ... 


has been effective in controlling the disease in approxi- 


mately two-thirds of patients who had previously failed to respond to 
standard colitis therapy currently in use.” 


available under the name : 


literature on request from 


PHARMACIA LABORATORIES, Inc. 
Executive Offices: 270 Park Ave., New York 17, N. Y. « 


1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953. 
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Illinois Medical Journal 


P 
{ 
a 
. 


INTRAVENOUS: 500 mg., 250 mg., 100 mg. 


Tetracycline HCI Lederle 


AcHRomYCcIN, the new broad-spectrum antibiotic, is now 
available in a wide range of forms for oral and parenteral use 
in children and adults. New forms are being prepared as 
rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the gastrointestinal 
‘tract. It is more rapidly diffusible in body tissues and fluids. 
It maintains effective potency for a full 24-hours in solution. 


ACHROMYCIN has proved effective against beta hemolytic 
streptococcic infections, E. coli, meningococci, staphylococci, 
pneumococci and gonococci, acute bronchitis, bronchiolitis, 
pertussis and the atypical pneumonias, as well as virus-like 
PEDIATRIC DROPS: Cherry flavor. and mixed organisms. 
Approx. 25 mg. per 5 drops. 
Graduated dropper. 


#PDERLE LABORATORIES DIVISION awenscan Coanamid compare PEARL RIVER, N.Y. u.s. par. OFF. 
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DIsEASES OF WOMEN by Robert J. Crossen, A.B., 
M.D., F.A.C.S., Tenth Edition, Published 
October 1953. The C. V. Mosley Co., St. 
Louis. 935 pages, 990 illustrations. (41 
in color.) $18.50. 

“The endeavor here has been to present for 
the student the basic facts and salient develop- 
ments of the biologic and physiologic investiga- 
tions which are making ‘history in the gynecolog- 
ie field” The purpose has been also “to 
bring to the practitioner a comprehensive, syste- 
matic, jndicia) consideration of the diagnostic 
and. therapeutic aids made possible by these great 
advances in knowledge.” Such is one of the 
early paragraphs used by the author in the “pref- 
ace” in this book. Quite a monumental task. 
iow we)) the work accomplished this is debat- 
able. 

This is not the outstanding volume ‘hat the 


earlier editions exhibited. But perhaps the 
impact of this volume is lessened by the fact 


that today there are many other productions of . 


somewhat similar style and presentation pro- 
Anced since the earlier edition, and consequently 
one is not “startled” by clarity of text and 


iNustrations. 
Of course, many chapters in this 10th edition 
are new or are rewritten; such for instance is 


the use of the vaginal smear in the detection of 
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carcinoma, the physical changes occurring at 
the age of puberty, the changes in therapy and 
other subjects, the newer aspects of which are 


self evident. 
The small portion dealing with the determina- 


tion of the diagnosis of the conditions in the 
pelvis is excellent. Pitialls are detailed and 


the matter of bimanual examinations is most 
lucidly handled, 

As has been true in earlier editions, even the 
first, the desertation concerning injuries to the 
perineum occurring as a result of labor and de- 
livery is most elegantly dealt with. The dia- 
grams, and reproductions of photographs are 
most clear and also portray artistic exactness in 
anatomy, and as to the effect of “tears” and as 
to the technique of repair, even in minute de- 
tail. The work deals with the varied types of 
fistulae involving the genital tract and most ad- 
mirably also. One can recommend to physicans 
dealing with a case That is imoperable because 
perhaps of (a, the perusal of that section men- 
tioning Means and ingenious devices for making 
the patient more comfortable, in spite of per- 
haps constant seepage, one can recommend this 
work as a guide for help. Im this, as elsewhere, 
the editor does not fail to credit other physicians 


for their contributions on ‘this subject. 
(Continued on page 51) 
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BY YEAR BOOK PUBLISHERS 


Whitten Chicago 


Biochemistry of Clinical Medicine — Hoffman 


JUST PUBLISHED — This book is biochem- 
istry for the doctor who treats patients — bio- 
chemistry as he needs it in light of present- 
day concepts of clinical medicine. Definitely, 
this is not a weighty volume of baffling 
formulae and highly technical descriptions, 
but the practical, clinical application of latest 
knowledge to those many disorders, the suc- 
cessful diagnosis and treatment of which are 
dependent on up-to-date biochemical facts. 


Through especially detailed discussion of 
such disorders as diabetes, Bright's disease, 
hepatitis, cirrhosis, fluids and electrolytes, 
and gout, Dr. Hoffman places emphasis 
where most desired. An excellent reference 
for the physician, a helpful textbook for stu- 
dents. Ideal for specialty board review. 


By William S. Hoffman, M.D., University of 
Illinois. 681 pages, illustrated. $12.00. 


Surgery of Biliary Tract, 
Pancreas & Spleen — 


PUESTOW 


By Charles B. Puestow, M.D., University of Ilinois. 


370 pages; 406 illustrations on 101 full-page plates. 
$9.00. 


Surgical Gynecology, 


Including important Obstetric 
Operations — GREENHILL 


By J, P, Greenhill, M.D,, Cook County and Michael 
Reese Hospitals. 350 pages; 492 illustrations on = 
full-page plates. $8.50. 


Diagnosis of Acute 
Abdominal Pain — REQUARTH 


By William Requarth, M.D., University of inols, 243 
pages; 120 illustrations on 79 figures. $5.00 


Handbook of Fracture 


Treatment —COMPERE & BANKS 


By Edward L, Compere, M.D., and Sam W. Banks, M.D., 
tions. $6.50, Third Edition 


Office Management 
of Ocular Diseases — HUGHES 


By William F. Hughes, Jr., M.D., University of Illinois. 
452 pages; 164 illustrations on 120 figures. $9.00. 


The Year Book 
Publishers, Inc. 
200 East Ilinois Street, 


Chicago 11, Illinois 


Spleen, $9.00 


lowing books for 10 Treatment, $6.50 

Gays’ free examination. [| HUGHES’ Office Management of Ocular Diseases, $9.00 
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PUESTOW'S Surgery of 


(] REQUARTH’S Diagnosis of Acute Abdomina) Pain, $5.00 


( GREENHILL’S Surgical Gynecology, $8.50 
Please send me the fol- [.) COMPERE & BANKS’ Pictorial Handbook ef Fracture 


of Clinical Medicine, $12.00 
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Appetite Poor? 


... here's a practical natural stimulant 


for an immediate response 


HROUGHOUT the history of medicine, wine—the 

classic beverage of moderation—has been widely 
but empirically considered to be a reliable stimulant 
to the sense of taste. 

During the past few years, as part of a scientific 
study of wine chemistry and physiology, American 
medical investigators have approached this matter ob- 
jectively. They have conducted extensive laboratory 
and clinical tests, and learned that there is indeed a 
physiological rationale for the use of wine in anorexia”. 

Unlike alcohol itself, which depresses appetite and 
olfactory acuity, wine has a striking and often valu- 
able effect as a stimulant. Largely because of its 
natura) tannins and organic acids, table wine heightens 
the ability of a patient to detect faint aromas, to enjoy 
the flavors of food, and to partake more substantially 
of needed nutriments. 

In anorexic patients, the prescription of such wine 
in moderate amounts has quickly brought a significant 
rise in caloric intake and a welcome increase in body 
weight. 

Wine’s mild relaxant qualities, observed by many 
generations of physicians, may also be important in 
the care of many patients whose lack of appetite 
stems primarily from tenseness and anxiety. 

In addition to its physiological effects, wine can 
bring an incalculable psychological boost to the patient 
by adding a touch of color and grace to his diet—by 
making him feel that he is having “something special” 
—that he is being treated as a person rather than as 
a case. 

The excellence of California’s wines_makes them 
appealing to all, including your connoisseur patients. 
Their economy makes it possible to prescribe these 
appetite-stimulating beverages without burdening the 
patient’s budget. Wine Advisory Board, 717 Market 
Street, San Francisco 3, California. 


*Research information on wine is available upon request. 
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BOOK REVIEWS (Continved) 


There is also of course a study of the vexatious 
problem of sterility. To this in a general 
manner has been given a rather well rounded 
consideration, with enough specific suggestions 
to enable one to approach and scientifically deal 
with the problem. 

A short resume sets forth a great deal of in- 
formation concerning medico legal points in 
gynecology. 

This edition is replete with references as to 
source materials and these are listed at the close 
of the various chapters. 

The book is quite an addition to the gyne- 
cological section of one’s library and certainly 


one easily used as a reference work. 


Surercan Forum — Proceedings of the Forum 
Sessions, Thirty-Eighth Clinical Congress of 
the American College of Surgeons, New York. 
City — September, 1952. Surgical Forum 
Committee. 716 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1953. Price $10.00. 

The surgical forum of the American College 
of Surgeons was inaugurated some years ago, 
because of the vision and foresight of Owen H. 
Wangensteen, M.D. Today it is a medium by 
which studies dealing with surgical subjects in 
the laboratories may be presented. Many ad- 
vances in the whole realm of surgery are the 
result of the intensive research conducted in 
the laboratory. The purpose, then, of this 
volume is to present the current results of this 
laboratory approach. 

This is a collection of “papers” summing up 
the conclusion of research work in basic medical 
sciences as related to surgery. The content 
of these “papers” deals with many diversities, 
such as biochemistry, biophysics, physiology, 
physics, preoperative studies with post operative 
studies, nutritional and metabolic factors, tech- 
niques, etc., ete. 


The extent to which the actual knowledge 


obtained in such work as this collection of 
“papers”, the extent to which this is applied to 
better understanding of surgical disease will 
determine the extent to which surgery advances. 

The greater number of these “papers” are very 


(Continued on page 52) 
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‘IMPROVED RELAXATION 


Muscular Spasie 
and Tremor 


Mephate ‘Robins’ relaxes skeletal mus- 
cle spasm and tremor without impairing 
strength;and allays nervous tension and 
anxiety without dimming consciousness. 
e Mephate (0.25 Gm. of mephenesin 
and 0.30 Gm. of glutamic acid hydro- 
chloride in each capsule) has been 
shown to be more effective clinically 
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Ethical Pharmaceuticals of Merit ‘since 1878 
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interesting; the volume in no way lessens the 
well earned acclaim of the preceding volumes. 
C.P. B. 


Mayo Cuirinic Dier MAnvat Second Edition by 
The Committee on Dietetics of the Mayo 
Clinic, Published by W. B. Saunders Company 
Philadelphia, London, 1954. Library of 
Congress Catalog Card Number: 54-5323 
Copyright 1954. Price $5.50 
The first edition of this valuable manual was 

published in 1949. This represents the first 

revision. Naturally some changes have been 
made commensurate with the developments in 
the science of nutrition. 

However, the general composition and _ struc- 
ture of the manual has remained. It is well 
printed. The type and charts make for easy 
reading. There is a satisfactory index. The 
plastic ring binding may not withstand long 
hard usage. 

P. 


Rose AND CARLESS’ MANUAL OF SURGERY FOR 


STUDENTS -AND PRACTITIONERS by Sir Cecil 
Wakeley, B.T., K.B.E., C.B., L.L.D., M. Ch., 
D. Se., F.R.C.S., F.R.S.E., F.R.S.A., F.A.C.S., 
F.R.A.C.S. Fellow of King’s College,. Lon- 
don & President of the Royal College of Sur- 
geons of England. Assisted by 18 contribu- 
tors. 1471 pages with more than one thou- 
sand illustrations. 
The Williams & Wilkins Company, Balti- 
more, (printed in Great Britain). $12.00. 
The Rose & Carless Manual of Surgery has 
for a good many years been a standard of high 
rank in medical libraries. This new edition, 
the 18th, will maintain the reputation of its 
predecessors. There have been, at intervals, 
fifteen reprintings of several of the former edi- 
tions and at least three editions have been trans- 
lated into languages other than English. Nine 
years have elapsed since the 17th edition was 
published. The first edition appeared in 1898. 

This» Eighteenth edition has been to a great 


‘extent rewritten and presents many entirely 


new chapters, bringing the contents up to date 


(Continued on page 54) 


e O'Brien and Schweitzer 


_ By increasing the concentration of bile... 
in the intestine, gastrointestinal motility 
is improved... 


e Gauss 


With the increased flow of bile, the stool becomes 
larger, bulkier, well-formed and moist. Defecation 
becomes satisfactory to the patient, leaving him 


with a sense of well being... 


smoother laxation 


Samples? Write to Geo. A. Breon & Co., 1450 

Broadway, New York 18, N. Y. Each tablet con- 

tains Ketocholanic acids (3 grs.) and Desoxycholic 

acid (1 gr.). 

®@ O'Brien, G. F. & Schweitzer, 1. L.: The Med. Clinics of North 
America, W. B. Saunders, 1953, p. 163. 

® Gouss, H.: Am. Jrl. Dig. Dis. 10:141 (1943) 
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when his need is greatest... postoperatively 


Severe or rapid depletion of water-soluble vitamins is effectively 
and optimally countered by ASF — Anti-Stress Formula. Fulfilling 
the recommendations of the Committee on Therapeutic Nutrition, 
National Research Council, ASF supplies the critical vitamin needs 
of the patient during periods of physiological stress. 


Each ASF Capsule contains: Thiamine Mononitrate 10 mg. 
Riboflavin 10 mg. 
Niacinamide 100 mg. 
Pyridoxine Hydrochloride ........................... 2 mg. 
Calcium Pantothenate 20 mg. 
Ascorbic Acid 300 mg. 
Vitamin B,: Activity 4 mcg. 
Folic Acid 1.5 mg. 
Menadione (vitamin K analog) .................. 2 mg. 


Dosage: 2 capsules daily in severe pathologic conditions; 
1 capsule daily when convalescence is established. 


Supplied: bottles of 30 and 100. 
/ (Anti-Stress Porno) 
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BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
536 Lake Shore Drive, Chicago 11, Illinois 
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Do You Know 2? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident, 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 
PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WAbesh 2-1011 
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with the more recent advancements in the various 
fields of surgery. 


The Editor, Sir Cecil Wakeley, recognizing 
the enormous volume of work in the production 
of a manual of surgery, has “called upon” eigh- 
teen other well qualified contributors to help 
out in various branches. 


One of the many new additions found in this 
edition is concerned with biopsy in surgery. 
Seldom does one find more clearly expressed 
the indication for biopsy, the theory and the 
practical use of it. The same is true for that 
portion dealing with orthopedics. This por- 
tion is quite general and yet specific. It con- 
tains about all the information a general prac- | 
titioner might need in dealing with his prob- 
lems on bones and joints. 


Ample space is devoted to the- newer aspects 
of the practice of surgery: Examples of this 
are the chapters on “Water & Salt Deficiency 
in Surgery”; “Biopsy in Surgery”; “Chemo- 
therapy”; “Disorders of the Blood”; “Blood 


(Continued on page 56) 


Established 1907 


Edward Sanatorium 


(Operated on a non-profit basis) 


FOR THE TREATMENT OF TUBERCULOSIS 


AND OTHER CHRONIC CHEST DISEASES 


NAPERVILLE, ILLINOIS 


30 miles from Chicago 


Ideally situated—beautiful landscaped 


surroundings—modern buildings 


equipment. A-A rating Illinois State Health 


and 


Department. Fully approved by the Joint 
Commission on Accreditation of Hospitals. 
Active Institutional member of the 
American and Illinois Hospital Associations. 


Jerome -R. Head, M.D., Chief of Staff. 
Delbert Bouck, Administrator. 


Zee) For detailed information telephone Naperville 450 
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WB he Flavor Remaine Stable down to the lact tablet 
Bottle of 24 tablets (2 gre. each) 


For May, 1954 


mee “ 


Fe will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 


Chi fog 
[ 
$ 
& 
oa 
IN 
3 
% 
= 
i 
f 
. 


BOOK REVIEWS (Continued) 


Transfusion” ; “Hemorrhage and Shock”; “The 
Use of Physical Agents in Surgery” ; “The Path- 
ogenesis of Infection”; “Burns and Their 
Treatment”; and “Plastic Surgery.” Another 
important advance considered is that of thyroid 
disease and the use of radioactive iodine. 

The book, as it has been in the past, is large, 
however, it is well bound. The type is quite 
easy to read, and the arrangement is excellent. 


The index is adequate. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


Mayo Cuiinic Dier MANuaL: By the Committee on 
Dietetics of the Mayo Clinic. New, Second Edition. 
247 pages. Philadelphia and London: W. B. Saunders 
Company, 1954. Price $5.50. 


CurRENtT THERAPY 1954 — Latest approved Methods 
of Treatment for the Practicing Physician: Editor: 
Howard F. Conn, M. D., Consulting Editors: M. 
Edward Davis; Vincent J. Derbes; Garfield G. Dun- 
can; Hugh J. Jewett; William J. Kerr; Perrin H. 
Long; H. Houston Merritt; Paul A. O’Leary; Wal- 
ter L. Walmer; Hobart A. Reimann; Cyrus C. 
Sturgis; Robert H. Williams. 898 pages. Phil- 
adelphia and London; W. B. Saunders Company, 
1954. Price $11.00. 


MANvuAL oF CLINICAL MycoLocy: By Norman F. 
Conant, Ph. D., Professor of Mycology and As- 
sociate Professor of Bacteriology, Duke University 
School of Medicine. David Tillerson Smith, M. D., 
Professor of Bacteriology and Associate Professor 
of Medicine, Duke University School of Medicine. 
Roger Denio Baker, M. D., Chief Laboratory Serv- 
ice, Veterans Administration Hospital, Durham, N. C. 
Jasper Lamar Callaway, M. D., Professor of Derma- 
tology and Syphilology, Duke University. Donald 
Stover Martin, M. D., Chief, Bacteriology Section 
Communicable Disease Center, Chamblee, Georgia. 
New School Edition. 456 pages with 202 figures Phil- 
adelphia and London; W. B. Saunders Company, 
1954. Price $6.50. 
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One Wing of the Lodge 


We invite your inquiry 


0 years... 


Specialists in the 
Treatment of Alcoholic Addiction 
Treatment of the ‘‘problem drinker” is more than a 
sobering-up process; jt is a rehabilitative procedure which 


must be tailored to the needs of the individual. 
Years of intensive research and specialized clinical experi- 


ence enable us to follow through in all phases of modern 
restorative treatment—gradual withdrawal, physical 

rehabilitation, re-orientation and re-education. 
_ You may refer female as well as male patients 
—we are also equipped to care for narcotic 
or barbiturate addiction. Moderate rates; 

treatment period sometimes shorten 
to. just two weeks. 
Registered by the American Medical Assn. 
Member of the American Hospital Assn, 
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extensive experience of physicians in successfully 


response and excellent toleratio 


treating many common infections due to susceptible 
gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain lar 2 ruses and protozoa, have 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COS . M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 
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ENeRGy METABOLISM AND Nutrition. By Professor 
Raymond W. Swift and Professor Cyrus E. French, 
Department of Animal Nutrition, The Pennsylvania 
State University. The Scarecrow Press, Washing- 
ton, D. C., 1954. $5.75. 

LECTURES ON THE THyroIp. By J. H. Means, M. D., 
Jackson Professor of Clinical Medicine Emeritus 
Harvard University, Former Chief of Medical Serv- 
ices, Massachusetts General Hospital, Physician, Mas- 
sachusetts Institute of Technology. Harvard Uni- 
versity Press, Cambridge, 1954. $3.00. 

THoucuHts Asout Lire. By Felix Friedberg. Phil- 
osophical Library, New York, $2.50. 

THE DyNAMIcs OF VIRUS AND RICKETTSIAL INFEC- 
TIoNns. Editors: Frank W. Hartman, M. D., Frank L. 
Horsfall, Jr., M. D. and John G. Kidd, M. D. The 
Blakiston Company, Inc. $7.50. 

GERIATRIC MEDICINE. Medical Care of Later Maturity. 
Edited by Edward J. Stieglitz, M. S, M. D.,, 
F. A. C. P. Third Edition. 205 figures. J. B. Lip- 
pincott Company, Philadelphia, London, Montreal. 
$15.00. 

A Doctor TaLtkKs To WomEN: By Samuel Raynor 
Meaker, M.D., Boston, Massachusetts. Publication 
date April 5, 1954; Simon and Schuster, New York- 
1954. Price $3.95. 

ANATOMY FOR SURGEONS: Volume I; The Head and 


at Hotel Colorado i. Glenwood Springs 
Cool, Wonderful, Inexpensive! 


Vist? Room 618, 105 W. 


~ 


Send for FREE Folder and Rate Information Today! 

For the most complete, most enjoyable vacation of your lifetime at 
this internationally famous resort and spa, write: Hotel Colorado, Box NJ, 
Glenwood Springs, Colorado. 

Adams, 


Phone FRanklin 2-4023, or See Your 
Favorite Travel Agent! 


This year come to beautiful Hotel Colorado in Glenwood Springs 
where recreation, relaxation, and pleasure unlimited await you in the 
cool, colorful heart of the Rockies. You'll love the individual, thoughtful 
service, superb cuisine, luxurious accommodations, and genuine Western 
hospitality. Make your plans now! 


American Plan Rates Within Reach of Everyone! 


All-inclusive American Plan rates include rooms, choice of meals 
from selective menus, and all these extras at no additional charge: 
swimming daily in the filtered, warm-water patio pool; free golf daily, 
as many rounds as you wish; daily mineral bath; daily horseback 
riding; nightly entertainment and dancing, including square dancing; 
fishing; tennis; outdoor Western-style barbecue! if 
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Neck, by W. Henry Hollinshead, Ph.D., Professor of 
Anatomy, Mayo Foundation, University of Minne- 
sota Head of the Section of Anatomy, Mayo Clinic, 
Rochester, Minnesota. 326 illustrations, 560 pages; 
new. A Hoeber-Harper Book, Paul B. Hoeber Inc. 
49 East 33rd Street, New York City. Price $12.00. 

DISEASES OF THE LIvER: By Mitchell A. Spellberg, 
M.D., F.A.C.P., Association Professor of Clinical 
Medicine, University of Illinois School of Medicine; 
Associate Attending Physician, Department of Medi- 
cine, Michael Reese Hospital, Chicago. Published by 
Grune and Stratton, New York, 1954; Price $16.50. 

PEDIATRIC PROBLEMS IN CLINICAL Practice: By H. 
Michal-Smith, Ph.D., Chief Clinical Psychologist 
Flower and Fifth Avenue Hospitals, Research As- 
sociate in Pediatrice, New York Medical College, 
New York City. Published by Grune and Stratton, 
New York, 1954. Price $5.50. 


The undetected case of tuberculosis in a men- 
tal hospital is a menace to everyone in the com- 
munity. The patients in the hospital, the em- 
ployees, the visitors, and the families to whom 
the patients return are all subject to infection 
from the unknown ease. Elizabeth S. Kletzsch, 
NTA Bulletin, Feb., 1954. 


Mercy Hospital Institute 
of Radiation Therapy 
The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., ae 
Robert L. Schmitz, M.D., General Surgery 

es J. Smi .D., Gynecolo, 
i Internal. Medicine 


Fred W. Eims, Physicist © 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


Y THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 
Tumor 


Tueedey 
Friday atl p.m. 


Give them the help they need to lose the 


weight that endangers their health. 
HYSOBEL, Convenient tablets with or with- 
out thyroid and phenobarbital. 

HYSOBEL 


d-Desoxyephedrine Hydrochloride.5 mg. (1/12 gr.) 
Methylcellulose..............0.15 Gm. (2% gr.) 
td (% gr.) 
mg. (¥% gr.) 


HYSOBEL NO. 2 


d-Desoxyephedrine Hydrochloride. .5 mg. (1/12 gr.) 
mg. (2% gr.) 


Supplied in Bottles of 1000, 500 and 100 Tablets 


THE ZEMMER co. 


Oakland Station, Pittsburgh 13, Pa. 
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STREPTOMYCIN AND DIHYDRO- 


STREPTOMYCIN 

Editorial, The New England Journal of Medi- 
cine, June 18, 1953. (Reprinted with slight re- 
vision by the author.) 

In 1946 it was reported that streptomycin salts 
may be reduced to form corresponding dihydro- 
streptomycin salts; which were more stable in 
alkaline solution and had other desirable chem- 
ical properties. Subsequent reports on the con- 
parative activity of streptomycin’and dihydro- 
streptomycin, both in vitro and in vivo, showed 
that on the whole the drugs were equally active, 
although against a number of bacterial species, 
including some strains of tubercle bacilli and 
of salmonella, dihydrostreptomycin was appreci- 
ably less active, 

In the November, 1948 issue of the American 
Review of Tuberculosis a series of six separate 
reports on laboratory and clinical aspects of dihy- 
drostreptomycin appeared. Among them were 
two clinical reports, one on 14 patients treated 
at the Mayo Clinic and the other concerning 12 
patients observed at the New York Hospital. 


The investigators in both clinics concluded that 


dihydrostreptomycin seemed to be as effective 
as.streptomycin and had the advantage of being 
tolerated longer before toxic manifestations be- 
came apparent. ‘The other important feature 
noted was the fact the dihydrostreptomycin could 
be used to continue therapy in some patients 
who had shown sensitivity reactions to strepto- 
mycin. Although these workers were satisified 
that dihydrostreptomycin was an improvement 
over streptomycin in this regard, both groups 
emphasized the fact that its administration in 
sufficiently large doses could produce the same 
damage to the nervous system as streptomycin. 
A major drawback to large-scale use of strepto- 
mycin is the emergence of drug-resistant strains 
of tubercle bacilli and this was not overcome 
by the derivative; moreover, cross-resistance be- 
tween the two agents was complete. 

In spite of the small number of cases and the 
short period of the study, these observations, had 
such a profound effect on many tuberculosis 
clinics and general hospitals that they rapidly 
turned from streptomycin to the use of dihydro- 
streptomycin. Within a short time nearly 90 per 

(Continued on page 62) 
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Profound and prolonged relief of pruritus ana 


TOPICAL OINTMENT OF 


ACETATE 


(HYDROCORTISONE ACETATE, MERCK) 


RESULTS: Topical Ointment of HYDROCORTONE Acetate (2.5%) was 
used to treat 29 patients with severe non-specific intractable pruritus ani, 
‘Only three patients failed to derive lasting benefit from this treatment.” 
“Perhaps the most interesting feature . . . is the small amount of ointment 
necessary to produce and maintain a beneficial effect.”” Furthermore, the 
ointment “. . . is not painful, does not soil clothing, and has no odor.” 
*Alexander, R. M. and Manheim, S. D., J. Invest. Dermat. 


21: 223-225, October 1953. 
OTHER INDICATIONS: Non-specific pruritus vulvae and scroti, 


atopic dermatitis and contact dermatitis. 


SUPPLIED: Topical Ointment of HYDROCORTONE Acetate, 1% and 
2.5%, 5-Gm. tubes. 


‘HYDROCORTONE is the registered trade-mark of Merck & Co., Inc. for its brands of hydrocortisone. 
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STREPTOMYCIN (Continued) 

cent of all streptomycin that was produced and 
distributed was in the form of salts of dihydro- 
streptomycin. 

It was not long, however, before workers be- 
gan to realize that dihydrostreptomycin was not 
as innocuous as the early reports had led them to 
expect; indeed, that its potential toxicity was 
fully as grave as that of streptomycin. Although 
the toxic effects of dihydrostreptomycin on the 
vestibular apparatus were less than those of 
streptomycin, severe damage to the auditory 
nerve with permanent loss of hearing and even 
complete deafness were far more frequent, par- 
ticularly when intensive and prolonged therapy 
was employed. These complications led several 
observers to recommend that dihydrostreptomycin 
be used only with patients who had become sen- 
sitized to streptomycin. 

A more controlled study of the comparative 
toxicity and efficacy of the two forms of strep- 
tomycin was made by the workers in the hospitals 
collaborating with the Veterans Administration’s 
study on the chemotherapy of tuberculosis. Data 
in groups of patients treated in exactly the same 
manner but given either streptomycin or di- 
hydrostreptomycin, the choice of agent being en- 
tirely by a random selection, were presented at the 
Eleventh Conference of Chemotherapy of Tuber- 
culosis in January, 1952. The study indicated 
that dihydrostreptomycin and streptomycin were 
equally effective and equally toxic, but whereas 
streptomycin was somewhat more toxic to the 
vestibular apparatus, dihydrostreptomycin caused 
more auditory damage and perhaps slightly fewer 
hypersensitivity reactions. 

At the 12th Conference, in February 1953, 
Lyght and Hawkins reported -on another con- 
trolled study of the efficacy and toxicity of these 
two agents. They found both to be about equally 
effective. Streptomycin apparently produced a 
higher percentage of sputum conversions, caused 
more allergic reaction, and frequently was sig- 
nificantly toxic for the vestibular system. Dihy- 
drostreptomycin was relatively well tolerated with 
respect to allergic reactions, seldom was toxic 
for the vestibular system but was more likely to 
cause auditory .loss which was sometimes pro- 
gressive, especially after prolonged therapy. 

Two other studies dealing with the combined 
use of streptomycin ond dihydrostreptomycin, 

(Continued on page 64) 
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Ac’cent, obtained from natural food sources, is 99+ % pure monosodium glutamate — : 
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it makes food taste better... it is available at 
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“May we send youa brochure on Ae’ cent® . 
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SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Rochester 7-7611 
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situated, 24 hour care by trained nurses and order- 
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were reported at this conference. A laboratory 
study, by Poutsiaka, Thomas Linegar and Hob- 
son, dealt with ataxia in cats — a delicate test 
for vestibular function. These tests showed 
that the time required for ataxia to develop in 
the cat from either streptomycin or dihydro- 
streptomycin was inversely related to the dose 
and that with the same dose it took appreciably 
longer to demonstrate ataxia with dihydrostrep- 
tomycin. When a similar total amount was 
used as a 1:1 mixture of the two agents, the 
appearance of ataxia was somewhat delayed over 
the time required for it to appear when strepto- 
mycin alone was used. This finding seemed 
important enough to warrant clinical trial of 
the mixture. 

Such a clinical trial was reported by Heck and 
Hinshaw in 110 patients, each of whom was 
given daily doses of 1 gm. for 120 days; 34 re- 
ceived streptomycin, 34 dihydrostreptomycin, and 
42 the 1:1 mixture of the two agents. Vestibu- 
lar and auditory damage was studied during a 
six months’ follow-up period. Vestibular dis- 
turbances were noted in six (18 per cent) of 
patients treated with streptomycin and in two 
(6 per cent) of those receiving dihydrostrepto- 
mycin ; auditory disturbances were noted in none 
of the former, and in five (15 per cent) of the 
latter. All of the 42 patients treated with the 
1:1 mixture were free of both vestibular and 
auditory disturbances. 

Although this clinical demonstration appears 
to be quite striking, it would seem wise to accept 
the conclusions with caution. The number of 
patients was not large, and the results, judging 
from the laboratory experiment, appear to have 
been inordinately favorable. Further observa- 
tions in large numbers of cases are necessary 
be obtained regularly, and under different treat- 
to ascertain whether equally favorable results can 
ment regimens. 

In spite of the recent introduction of isoniazid 
and the demonstration of its effectiveness, strep- 
tomycin, either as such or as dihydrostrepto- 
mycin is still the mainstay of long-term anti- 
tuberculosis therapy. Perhaps the most critical 
situation in which the availability of two forms 
of streptomycin has proved useful is in patients 
who have become sensitized to one of these 


(Continued on page 66) 
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acid reaction is an important factor 
\ig/preserving the normal vaginal flora.and-in~ 
sippressing the growth of undesirable invad- 
s. It is rational, therefore, to use cleansing 
nd therapeutic applications with an acid pH. 
Powder in the standard solution 
YT Asn of 3.5 to 4.5, approximating the 
Aci 
Mas 


| f the normal, healthy vagina. 
4 ssen owder solution provides a vag- 


douche\that is cleansing, soothing, deo- 
| dorizing, and highly useful as an adjunct in 
the treatment of many pathological conditions 
___ of the vaginal tract producing leukorrhea. Be- 

| cause the solution is nonirritating, it can be 
| used for routine\feminine hygiene. Its clean, 
\ fefreshing odor makes Massengill Powder ac- 
\ le to the most fastidious patient. 


gill Powder contains: Boric 
Acid; Ammonium, Alum, Berberine Salt, 
Phenol, Menthol Isomers, Thymol, Eucal- 
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agents. In such patients it has been possible 
to give the alternate compound without serious 
reactions and thus permit prolonged therapy. 
The hazard of sensitizing patients to both agents 
must be seriously considered and weighed. 
Daily doses of streptomycin were used in the 
reported studies, perhaps in order to obtain com- 
parable effects. Such doses are no longer con- 


sidered necessary or desirable except possibly 
for short periods when chemotherapy is being 


instituted in acutely ill patients or in prepara- 


tion for surgery. The most desirable and ac- 
ceptable regimen for long-term therapy, employs 
streptomycin twice a week with para aminosali- 
cylic acid daily. With this regimen the inci- 
dence of both vestibular and auditory disturb- 
ances from either form of streptomycin is low. 
This removes another cause for seeking to con- 
fuse chemotherapy by the use of the combined 
agents, each of which has certain distinct proper- 
ties that it may be desirable to invoke separately 
in critical situations. 


NORTHWESTERN ALUMNI LUNCH- 


EON IN SAN FRANCISCO 
Northwestern University Medical Alumni 


luncheon, San Francisco, Thursday, June 24th, 
12:30 o’clock, Bellevue Hotel, $3.50 per plate. 
Speaker will be Dr. Richard H. Young, Dean, 
Northwestern University Medical School. Make 
reservations at Medical Alumni Office, 303 E. 
Chicago Ave., Chicago 11, in advance, if possible, 
or at the Registration Booth, American Medical 
Association headquarters, San Francisco. 


ELECTRIC BURNS 


. Burns from electricity are of two general types 
— “are” and “contact.” In the former, the 
injury is usually extremely severe since the 
victim’s tissues are heated by a current of 2500 
to 3000°C. Tissues, including bone, are melted 


volatilized. Contact injuries follow actual 
‘contact with a “live” electric conductor and 


imply passage of the current through all or part 
of the victim’s body, from point of contact to 
point of exit, or “ground.” Robert R. Bald- 
ridge, M.D., Providence, R. I., Electric Burns. 
New England J, Med., January 14, 1954. 
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(Vitamins and Minerals for the OB Patient, Roerig) 
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nutritional protection for mother and fetus. Bottles of 100, 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections .. . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: : 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 


Sulfadiazine... .. 0.167 Gm. 
Sulfamerazine . . . . 0.167 Gm. 
Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


# TRADEMARK, REG. U. S. PAT. OFF. 
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ACCIDENTS IN CALIFORNIA 

May I say to you this: The old age senior 
citizen problem is indirectly your fault. It is 
because of your skill and ability and prevention 
programs that we have 273,000 senior citizens 
on the old age pension roll in California, and 
they are drawing 1814 million dollars a month, 
and don’t let the radical leftwingers and the 
fellow travelers and the destroyers of civiliza- 
tion tell you that we in California are stingy and 
miserly to those who have reached the senior 
citizen status. We are generous and the reason 
we have so many old people is because you have 
made it difficult to die. That sounds kind of 
like a wisecrack but it’s flat fact. Because you 
and the people like you, the technological spe- 
cialists, and others have conquered diphtheria, 
scarlet fever, typhoid, and smallpox and in con- 
quering these things you have made people live 
longer, until now you can only die from heart 
trouble, arteriosclerosis, or leukemia, and the Los 
Angeles traffic. You think I am kidding but I 
read in the paper the other day that so far De- 
troit has produced 5 million automobiles this 
year and I think they have sold all these automo- 
biles in Los Angeles. It isn’t true, of course, 
that in traffic in California you don’t have to be 
careful to live, you just have to be quick. We 
killed 3,562 people last year in California and 
799 were in the biggest county, Los Angeles, in 
traffic accidents. We may injure 101,000 people 
in the traffic in California. That is a larger per- 
centage than many of the other states. You 
may wonder why. I will tell you why. We are 
not less careful and more careless than other 
people but we have more out-of-state visitors 
who are unfamiliar with the laws and rules and 
regulations. We have more vacationists who 
leave their inhibitions at home, we have 14,000 
miles of highways; 1,000 miles of which are 
divided highways. We have year round perfect 
driving conditions; it is free from chilblains 
and ice, but it is also one of the things that adds 
to our traffic hazards. Address by Governor 
Knight at Proceedings, Interim Session, House 
of Delegates. California Med. Feb. 1954. 


Health education is an aspect of all education | 


and is a life-long process... James Mackintosh, 
Prof., European Conference on Health Edu- 
cation of the Public, London, England, April 
10-18, 1953. 
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LOUDER! 


Most modern medical meetings of more than 
20 or 30 persons are held in halls where public 
address systems are installed, If properly in- 
stalled, the system has no doubt been adjusted 
to the acoustics of the hall, but this is not always 
the case. Nevertheless, every speaker except 
perhaps the presiding officer who first calls the 
meeting to order has not only the opportunity 
but the duty to himself and his audience, to 
listen and in a few seconds to learn whether that 
particular hall has good, bad, or indifferent 
acoustics; whether there are appreciable echoes 
or sound reflections that effectively slur one word 
into the next without giving the impression of a 
full echo. If so, he should instantly decide to 
go a little slow, to emphasize his enunciation, 
and allow that split-second pause between short 
phrases and groups of words that permits re- 
flections and echoes to die before the next phrase 
comes out. Believe us, it’s not difficult. It 
takes only determination to speak well, a very 
little practice, a few seconds of listening and 
observing the preceding speaker, to know how 
far to speak from that particular microphone 
or how loud to speak if there is no public address 
system. It goes without saying that the Ar- 
rangement Committee for the meeting should 
see that the public address system is operating 
properly, and nine out of 10 such systems should 
be monitored during the meeting by someone who 
understands their eccentricities and who really 
knows which dial controls the volume. Fditorial, 
Let’s Learn To Use Those Microphones. Rocky 
Mountain M.J. Sept. 1953. 
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the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 
REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 
Erythromycin. ..... 100 mg 
Sulfadiazine ..... 0.083 Gm. 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . « . 0.083 Gm. 
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Protection-coated tablets 
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BEHAVIOR OF MENTAL DEVIATES 
Insane persons are sick persons. Long before 
institutional care is arranged, these lunatics 
ordinarily are observed professionally by the 
family physician or the psychiatrist in private 
practice. Deep resentment and hostility often 
arise so that every physician at any time might 
become the victim of violence at their hands. 
-Dr. Edward Spalding, Detroit’s distinguished 
cardiologist, consultant to industry, and sponsor 
of good industrial medicine, was slain by a mad- 
man. Dr. Spalding never saw his assailant; 
never was he the doctor’s patient. The distorted 
mind mistook him for one of 11 victims marked 
for retaliation because of imagined wrongs. Far 
earlier, this lunatic had been under institutional 
observation for mental aberrancy. There is every 
willingness to recognize that mental hospital 
beds are all too few. There may be good reason 
to discharge from a hospital those who apparent- 
ly have attained some degree of stability in 
order that more violent ones may be accepted 
as a safeguard for the public. The limitations 
that necessarily attend the diagnosis of mental 


disorders fully are respected. Still, withal, is 
it too much to hope that the day will come when 
better psychiatry will be able to predict with 
fair certainty the future behavior of mental de- 
viates, once they have been under institutional 
scrutiny? Dr. Edward Spalding is dead; his 
usefulness is over — his good mind and body 
destroyed by a wasted and useless mind. There 
is small comfort for anyone in the madman’s 
foolish statement, “I must have killed the wrong 
man.”  Jditorial, A Threat to Physicians, In- 
dust. Med., Jan. 1954. 


VIOMYCIN IN TUBERCULOSIS 

When drug resistance (to tuberculosis) to 
both streptomycin and isoniazid has developed, 
viomycin is found to be an effective anti-tubercu- 
lous drug, and PAS appears to be the preferred 
drug to give with either streptomycin or ison- 
iazid. When intolerance to PAS exists, terra- 
mycin may be employed as a substitute. William 
B. Tucker, M.D., A Review of the Current Status 
of the Chemotherapy of Tuberculosis. Ann. Int. 
Med. Nov, 1953. 
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. sickness is simplified and improved with this effective 
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protection against the nausea and vomiting associated 5 
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MPROVED RELAXATION: 
THERAPY 


PUBLIC INTEREST IN MENTAL 
HEALTH 


The chaotic condition of modern life has raised 
public interest in mental health to an unprece- 
dented level. Lecturers on mental health prob- 
lems speak to overflow audiences, and mental 
health clinics are swamped by the vast number 
of those seeking psychiatric services. The med- 
ical profession as a co-operating group has with 
greater or lesser success organized and planned 
attacks on physical disease, but there is a woeful 
lack of understanding that the problems of men- 
tal health are fully as enormous in their com- 
plexity as is the whole field of physical health. 


It has been estimated that half of the hospital 
beds in the United States are occupied by vic- 
tims of mental illness. This ominously large 
number of patients is only a small percentage 
of the population whose mental illnesses cause 
such havoc in the social life of the community. 
Dr. Martha Eliot, Chief of the Children’s Bu- 
reau, estimated in July, 1952, that there are 
committed each year 1,750,000 serious crimes 
and that 1,500,000 children between the ages 
of 7 and 17 are picked up by the police and 
350,000 brought to juvenile courts. There are 
50,000 narcotic addicts and 950,000 confirmed 
chronic alcoholics. There are about 17,000 
suicides each year and one divorce in every four 
marriages. This is an ominous picture of emo- 
tional illness. Editorial, The Family Doctor 
and Mental Health Programs. M. Ann. District 
of Columbia, Jwne 1953. 


Few of us realize that tuberculosis is both 
a cause and an effect of indigency. It is simple 
to grasp the fact that poverty lowers resistance 
so that the disease spreads rapidly when families 
live on an inadequate or unbalanced diet, are 
crowded into insanitary homes, can obtain little 
education. But we do not always stop to think 
how directly tuberculosis leads to poverty in 


‘families where it did not previously exist. A 


recent study of a sizable group of patients 
pointed out that less than two per cent of the 
patients’ families were relief recipients at the 
time of diagnosis; upon being admitted to hos- 
pitals a few months later, 16 per cent of the 
families of these patients were on relief. Mary 
Dempsey, Statistical Unit, NTA, Feb. 3, 1954. 
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